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FOREWORD 


The purpose of the Quarterty Review or PsycHiatrRy AND NEUROLOGY is to 
present promptly brief abstracts, noncritical in character, of the more significant 
articles in the periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general 
headings: 


PSYCHIATRY 
Administrative Psychiatry and Legal As- 
pects of Psyc hiatry 
Alcoholism and Drug Addiction 


Biochemical, Endocrinologic and Meta- 
bolic Aspects 


Clinical Psychiatry 

Geriatrics 

Heredity, Eugenics and Constitution 
Industrial Psychiatry 


Psychiatry of Childhood 


NEUROLOGY 
Clinical Neurology 


Anatomy and Physiology of the Nervous 
System 


Cerebrospinal Fluid 
Convulsive Disorders 


Degenerative Diseases of the Nervous 
System 


Diseases and Injuries of the Spinal Cord 
and Peripheral Nerves 


Electroencephalography 


Psychiatry and General Medicine Head Injuries 


Infectious and Toxie Diseases of the 


Psychiatric Nursing, Secial Work and ecient 
ervous Syste 


Mental Hygiene 

Psychoanalysis Intracranial Tumors 

Psychologic Methods Neuropathology 

Psychopathology Neuroradiology 

Treatment Syphilis of the Nervous System 
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Treatment 


Book Rev iews 


Notes and Announcements 


a. General Psychiatric Therapy 
b. Drug Theraptes 
c. Psychotherapy 

d. The “Shock” Therapies 


In fields which are developing as rapidly as are psychiatry and neurology. it is 
obviously impossible to abstract all the articles published—nor would that be desir- 
able, since some of them are of very limited interest or ephemeral in character. The 
Editorial Board endeavors to select those which appear to make substantial contribu- 
tion to psychiatric and neurologic knowledge and which promise to be of some general 
interest to the readers of the Review. Some articles, highly specialized in character 
or concerning a subject already dealt with in an abstract, may be referred to by title 
only at the end of the respective sections. 


A section entitled Recorp oF PsycHiatrRy axp NEUROLOGY is in 
cluded at the beginning of the journal, The Record Section consists of advanced 
clinical and experimental reports. 


The Editorial Board will at all times welcome the suggestions and criticisms of the 
readers of the Review. 


Winerep Overnorser, M.D. 
Editor-in-Chief 
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INTRODUCTION 


Certain assumptions concerning language are implicit in the theory and practice of psy- 
chiatry. The patient's spoken words reveal a segment of his mental content, attitudes and 
emotions, both conscious and unconscious. At the same time, the spoken word may 
obscure, conceal, or distort his meaning. Conceptions of individual personality are largely 
based on behavior, particularly as this is reflected in that part of behavior which is spoken 
language. Through language, attempts are made to influence and modify not only the pa- 
tient’s behavior, but the inner pattern of his thoughts and feelings. The structure of 
psychoanalysis is based on the assumption that the way in which unconscious content ts 
made conscious is through verbal representation. Psychopathology develops many of its 
theories as to the nature of the disorder in thinking and affect, seen in the psychoses, by 
noting the deflections of language. In its theoretical formulations, psychiatry has the 
problem of achieving the simplicity, stability, and clarity of scientific language. As a 
clinical discipline, it recognizes the use of language as an exploratory tool. 

These considerations raise questions as to the relationship of language to the thought 
processes, emotions, and behavior. Language enters into this relationship as a process of 
symbolization, as a form of expressive behavior, as an instrument for manipulating en- 
vironment, and as a system of communication. There are many viewpoints from which 
language has been investigated, with emphasis shifting ffm a consideration of its sym- 
bolic functions to its behavioral aspects and to its concrete structure as a system of 


* This paper is one of the series on language from the laboratories of the Psychiatric Service 
of the Massachusetts General Hospital, and from the Massachusetts General Hospital Branch of 
the Hall-Mercer Hospital. The writer is indebted to Dr. Stanley Cobb for motivation and for his 
helpful interest and criticism 


A separate numbering system is used in this section of International Record of Medicine to 
maintain consecutive pages for Volume 7 of the Quarterly Review of Psychiatry and Neurology. 
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conventional phonetic signs. It may be rewarding to explore this borderland with the 


intent of using the knowledge available about language to extend the concepts of psy- 
chiatry. 


PART I-—-GENERAL CHARACTERISTICS AND FUNCTIONS OF LANGUAGE 


A comprehensive theory of language in philosophy, psychology, or linguistics tends to 
stress as distinctive those aspects most pertinent to each field of inquiry. The different 
formulations reveal a wide range of characteristics and functions. Those which would 
seem to have bearing upon the problems of psychiatry have been selected for review. 
Russell! views language as (1) a physical event whercby transactions occur by means 
of symbols that have a degree of permanence in time and a degree of discreteness in 
space, and (2) a bodily habit which, when once evolved, acquires a certain autonomy 
and can be studied as a form of behavior. It externalizes personal experience, allows op- 
portunity for delayed response, and makes it possible to relate what is not present but 
only remembered. Russell points to certain qualities attached to words which are at the 
basis of the confusion of meaning in everyday discourse, as well as in more formal com- 
munications, We apply the same word to /deas of objects as to the objects themselves. 
Some words differ in having a public meaning arrived at by common consent, while 
others have a private meaning, such as pain, which may well convey different subjective 
experiences, not so casily agreed upon. Again, with certain words the meaning varies 
according to the speaker and his position in time and space. The latter are designated as 
“egocentric words’; near, far, past, present, future, all forms of words involving tense. 
A further distinction lies in an order of words which have no significance in them- 
selves but contribute to the significance of the sentence in which they occur. Of these 
the “logical’’ words—not, all, some, if, then—-are of prime importance because they 
establish the syntactical relations between sentences whereby the “truth” or “falsehood’’ 
of a given sentence follows from the truth or falsehood of other sentences. Russell dis- 
cusses the importance of these words in making an assertion of judgment and carrying 
the continuity of logical thinking from sentence to sentence. His views raise issues which 
are pertinent to problems in psychiatry. In psychopathology, few definitive statements 
can be made about the mechanisms by which language distortion occurs. It is established 
that laws of association and semantic word values are implicated. An analysis of the 
use of “egocentric” words and of “logical” words in the statements of psychotic patients 
may prove to be an aid in verifying impressions as to the self-orientation and logical 
continuity of thought in these patients. In theoretical generalizations, concepts expressed 
in words of ‘‘private’’ meaning would carry different values and implications from those 
concepts expressed in words of established “ public’’ meaning. 
Dewey? favors the identification of speech with knowing and thinking and discusses 
the importance of the auditor as the object aimed at in the speech reaction. He stresses 
the directive aspects of speech. Brown’ adds to the directive nature of language the con- 7 
trol of affective states and the ability to elicit revelations as to the character and range of 
experience of others. 
I. A. Richards* introduces another consideration concerning the meaning of words in 
noting the danger of mistaking one function of language for another—in taking, for 
example, as a statement of fact what is intended as an expression of feeling. Of direct 
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application to schizophrenic language is his observation that when metaphorical or 
figurative expressions are introduced, the danger of such contusion becomes even greater. 
The four kinds of meaning which he ascribes to language are well worth noting: 1. sense 
(what is said); 2. feeling (attitude towards what one is talking about); 3. tone (attitude 
towards the listener); and 4. intention (the effect the speaker is trying to promote, con- 
sciously or unconsciously). Richards’ observations were originally made with respect to 
poetry. They were restated formally in collaboration with Ogden in The Meaning of 
Meaning.’ It is not unlikely that a productive approach to the puzzling problem of 
schizophrenic language may develop by taking into consideration observations made in 
poetry, literature, and criticism which concern themselves with the expressive and emo- 
tional connotation of words. : 

Whitchead® introduces concepts related to the value of language in the total economy 
of the individual. He expresses his views of the nature of language somewhat metaphori- 
cally in such statements as “the expression from one’s past into one’s present’ and 
“stamped with a sense of realization.’ He notes that: (a) language utilizes and selects 
clements from past personal experience for conscious consideration; that (b) the ex- 
perience which language symbolizes is grounded in concrete relations of real events; and 
that (c) these elements can, by words, be recombined into a novel, imaginative experience. 
Whitehead recognizes and gives due importance to abstraction as a function of language, 
but he also gives a balanced emphasis to the conformity of language to the concrete, the 
personal, the individual, the matter-of-fact. He also implies that, by recombining what 
is already known and experienced, language is instrumental in the emergence of some- 
thing novel, something hitherto not experienced. 

Suzanne Langer’ considers language as the readiest active termination of the universal 
process of symbolization. The transformation of experience into concepts represents to 
her the main motive of language. The stress here ‘is on the content of language. Lashley® 
expresses a more dynamic view in his statement that language is primarily the expression 
of forms of relational organization. 

Sapir,’ perhaps more than any other source, presents a comprehensive, clear, and de- 
tailed consideration of language, rich in suggestiveness of the various aspects which may 
be isolated for application to special fields of inquiry. He does this keeping in the fore- 
ground the principle of interpenctration. Language as a system of symbols, a form of 
behavior, a medium for communication, is so only by definition, In actual experience, 
language and symbol, language and behavior, language and communication are not 
identical or, on the other hand, parallel phenomena, but integrated by mutual inter- 
action. The mechanical structure of language as a system of phonetic units and the con- 
ventional, formal procedures which constitute grammar are an essential characteristic to 
which Sapir draws attention. Yet he removes language from the “cold status’ of linguis- 


tic device and systematization of symbols by stressing its psychological qualities. Inter- 
penetration with thinking experience and behavior is one such quality. In a sense it pre- 
determines for us certain modes of observation and interpretation. It may supplement or 
substitute for direct experience and behavior. As behavior, speech is a blending of pat- 
terns of reference and patterns of expression. In discussing the derivative functions of 
language, he notes its social function of creating solidarity and establishing rapport, and 
of transmitting and perpetuating the culture of the race. A final important point which 
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Sapir makes is the sense in which the language a person uses is an unconscious indication 
of personality and temperament. 

The logical positivists are concerned with language as an ideal vehicle for the rational 
expression of existing knowledge and the construction of inferences. Although psychiatry 
in its clinical aspects is concerned with language as it is used, not as it may be used 
ideally, this school of thought presents a useful schematization of language. Carnap'? 
postulates three functions of language: the activities of speaking and listening persons 
(pragmatics); the designata (semantics); and the expressions of language (logical syn- 
tax). Such a division is not weighted by a preconceived emphasis on any one of the 
characteristics of language and provides a simple scaffolding for purposes of observation 
and study. Much of the cgnfusion existing in psychiatric literature regarding the analysis 
of language behavior arises from a fusion of these concepts, which makes it difficult to 
compare the findings of different investigators. 

The contributions of logical positivism can be integrated into the theory of psychiatry. 
A more rigid and critical use of language symbols would improve clinical observations 
and formulation of theory. Words such as “self” and “instinct’’ have a wide and variable 
significance, which is often not made explicit and leads to interpretations that were not 
intended. Words such as “anal’’ and “‘oral’’ are apparently so weighted with evocative 
values that they are met with a negative emotional reaction before their meaning in a new 
context is correctly assimilated. 

General semantics, as formulated by Korzybski and his school, has had its impact 
upon language theory. Campbell'! discusses its implications for theoretical and clinical 
neuropsychiatry. Semantics and logical positivism have been aptly designated by Spender? 
as “dictionary and philosophical revolts against the misuse of language.’ It is interest- 
ing to note how Whitehead’s view of the personal and the concrete in language is ex- 
tended by Spender'’s critical evaluation of poetic language, which he characterizes as an 
expression of the “logic of the imagination . . . which measures the distance between 
the standardized values of our world . . . and their values as personal experience.” 

The value of a patient's communication may well be lost if the therapist is aware only 
of the formal and logical level of language while the patient expresses himself in an 
imaginative, personal style. Or the opposite may hold. An intuitively oriented psychiatrist 
who is sensitive to highly personalized meanings may ignore the fact that a flexibility 
of orienting language to the requirements of the listener does not exist in or is ignored 
by the patient. Individuals vary remarkably in the degree to which they tend to extend 
or limit the range of meanings of a word, and some recognition must be given to their 
habitual pattern of expression. 


LANGU AGI 


AS COMMU NICATION 


An entirely different aspect of language appears when it is considered solely in its 
function as a system of communication, As Shannon!’ notes, in communication the im- 
portant clement is that the information or message consist of discrete symbols which are 
subject to statistical laws. He illustrates the application of these laws to language in his 
discussion of redundancy in the English language. Weaver'* further clarifies the idea 
of the statistical structure of language and states that highly specialized theory, such as 
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the Markoff process, is particularly suited for studying aspects of meaning and informa- 
tion, Zipf!> also demonstrates the thesis that language can be studied statistically with a 
high degree of accuracy. He has worked out a formula expressing the relationship be- 
tween the frequency of recurrence of words and the number of words possessing this 
frequency and found it to be a constant for a given language. A further contribution’® 
is his attempt to classify words according to relational meaning and content into articula- 
tory and conceptual words. In his last publication!’ dealing with a theory of human 
behavior, Zipf indicates that language, like other forms of behavior, is subject to the 
principle of least effort. Baker'8.!9 links statistical evidence with the theory of speech 
evolution and discusses linguistic profiles. 

A hint as to the practical application of statistical theories in exploring the pattern 
and meaning of individual speech habits is found in Whitehorn and Zipf's?® demonstra- 
tion of repetitiveness and diversification in language. In this pioneer study the authors 
give objective verification to the hypothesis of the autistic tendency in schizophrenic 
language. In so doing, they satisfy the requirements postulated by Gasser:*! “Among the 
observables, linguistic acts have a rightful place as diagnostic signs alongside of body 
temperature, blood sugar content and the like. And any statement of a statistically valid 
correlation of verbal signs with other diagnostic signs in the delimitation of a class, as 
opposed to other classes, would be accepted in science without question.” 

The influence of Cybernetics upon the theory of communication, especially as it can be 


applied to language, is discussed in the 1950 and 1951 Josiah Macy, Jr. Foundation 
Round Table Conference.” 


PART THEORIES 


Thus far attention has been drawn to abstractions which have been made of the char- 
acteristics and functions of language. From the psychological point of view the puzzling 
problem of language has been explored in two directions: (a) the relationship of lan- 
guage to the inner processes of thought and expression of ideas; and (b) the function 
of language as behavior in social and interpersonal relationships. 


LANGUAGE DEVELOPMENT 


Piaget?! was perhaps the first to discuss developmental changes in the use of language 
by children and its relation to thinking processes. His observation of egocentric and 
socialized speech tendencies gave the initial impetus to the ontogenetic study of language. 
Piaget observed that in the carly stages of development a child’s language was primarily 
a reflection of the egocentricity of his thinking. The child’s language only begins to 
partake of communicative elements as he becomes inwardly oriented towards habits of 
social thought. These views have been criticized by McCarthy and Vigotsky. McCarthy-* 
cites evidence that adult language is equally egocentric, but in a more subtle and dis- 
guised form. Vigotsky?5 viewed this aspect of language development quite differently. He 
concluded that egocentric speech represents a stage which precedes the development of 
inner speech, that the process is one of involution rather than evolution, with a final 
transition to the ability to imagine words without vocalizing them. 
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Werner’ discusses the comparative and developmental aspects of language in primi- 
tives and children. The holophrastic nature of primitive language is mirrored in the 
child's use of words wherein a single word expresses a whole situation. He describes 
syncretism as characteristic of psychologically primitive thinking: the emphasis on con- 
crete and specific designations, with a paucity of generalizations, poor differentiation of 
object and subject, a fusion of object and inner experience. Primitive languages and the 
speech of children reflect this tendency in the scarcity of general terms and the profusion 
of particular terms. In his words, primitive peoples seem to ‘copy reality” in their lan- 
guage, whereas in more sophisticated cultures language serves as an instrument of judg- 
ment, a causal explanation of reality. He extrapolates from these observations in noting 
that the verbal concepts of the pathclogically regressive mentality are both concrete and 
diffuse. In schizophrenic disorders and in an hysterical trance, language is often used 
holophrastically. 


LANGUAGE AND THOUGHT 


In his monograph on agrammatic speech disturbances in 1913 Pick?? entitled one of 
his chapters, “The road from thought to speech,” pointing out that the concept of identity 
of thought and speech was obsolete and that one must look for the quality of their rela- 
tionship. He undertook at that time to review existing theories of language from the 
philological and psychological points of view and to use them both as a basis for the 
study of aphasia. 

Stockert-* took Pick’s work as a model and attempted to do the same thing with re- 
spect to the psychoses. On the theoretical level he divides language into its exter- 
nal manifestations, the expressive, evocative, and communicative functions, and the 
inner symbolic processes. He notes particularly that speech is the most highly dif- 
ferentiated human attribute. In it expression and content are so closely interwoven that 
each individual element can only be considered as a function of the other. He further 
points to, and gives examples of, the symptomatic resemblance of speech phenomena in 
certain neurological syndromes, in acute psychotic conditions, states of fatigue and the 
use Of speech by children and by primitive peoples. His concepts anticipated the theory 
that in the regressive psychoses is found a re-animation of the language characteristics of 
children and primitives. Stockert places considerable emphasis on Herder’s original 
contribution to language theory, Herder was the first to call attention to the relationship 
of speech to conscious reflection. His concept makes speech an ‘Urteilsakt,’” or judgment, 
whereby a selective function is exercised. The word functions in perceiving and fixing 
the object in consciousness and deliberately lifts one element out of phantasy into reality. 

There are far-reaching implications in this concept for psychiatry, Language is not 
only insirumental in deliberately revealing or concealing thought. A logical development 
of Herder's idea would lead to the assumption that verbal concepts, whether spoken or 
not, are involved in striking the balance between conscious and unconscious mental 
content. The process of making unconscious elements or events conscious can be fa- 
cilitated through the function of language. This is the theoretical basis for the process 
of free association and, in a wider sense, for the aim and function of psychoanalysis. 
In The Structure and Meaning of Psychoanalysis?? Healey, Bronner, and MacBowers refer 
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to this problem: ". . . Freud makes the distinction between mental life as it exists in 
the unconscious and in the conscious, to which it cannot be raised except as it is as- 
sociated with word perceptions . . . In order to become conscious, the content of the 
unconscious system needs to be re-inforced by new qualities which are only possible 
by association with words.” 

Stockert raises many provocative issues. Among them is the statement that the more 
subjective the content of speech, the more does the speaker strive for new descriptions 
and phrases. He cites poets and philosophers as standing high in the scale of contribu- 
tions of new words and phrases to language. The parallel between the schizophrenic s 


withdrawal into a subjective world and the tendency to form neologisms comes readily 
to mind. 


Goldstein's’” work on language disturbances, although primarily oriented about 
aphasia, discusses in considerable detail the contributions of psychology and philosophy 
to the study of language. Vigotsky?> made a tentative formulation of the relationship 
between language and thought. His work initiated the development of new approaches 
to the study of schizophrenic thought. 


LANGUAGE AND BEHAVIOR 


The consideration of language function as an aspect of observable behavior by-passes 
the seemingly unanswerable questions that are raised when language is treated as a 
function of thinking. In this regard different approaches have been made on both the 
descriptive and dynamic levels. Language as emotional expression, with characteristic 
variations in tone, pitch, range, and volume, was studied earlier in connection with 
neurologic and psychiatric diseases by Isserlin,*! Sievers,>? Zwirner,’ Ketterer,’+ and 
others. Sullivan’* indicates the vocal and non-verbal clues obtained in psychiatric inter- 
views. Since the advent of adequate recording devices, the more subtle fluctuations in 
speech have been studied. Fairbanks*® noted graphically the pitch characteristics of the 
voixe during the simulation of specific emotional states, Verzeano*’? worked out time pat- 
terns of speech in normal subjects. Cobb and Bonner** are studying the verbal behavior 
of pre- and postlobotomized subjects by using the Verzeano modification of the Chappel 
interaction chronograph. Brody, Newman, and Redlich*? discuss sound recordings and 
the problem of evidence in psychiatry. They feel that recording of interviews leads to a 
more rigorous and objective evaluation of the therapeutic process. 


Kantor’s*® approach is directed exclusively to the objective, behavioral aspects of 
language. He discusses in detail the conventions of grammar as related to individual 
speech habits. In his monograph entitled “The Objective Psychology of Grammar,” he 
attempts to analyze the significance of parts of speech, of mood, tense, and voice, with 
reference to behavior. Holloway*! regards language as a “tissue of habits.” Johnson‘? 
outlines a quantitative approach to the study of language. 
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LANGUAGE AND PERSONALITY TRAITS 


Sanford*’ stresses linguistic individuality and shows by a statistical analysis of the 
speech of two subjects how characterizations of style appear also to be a characterization 
of the person. He notes that style which survives statistical analysis is less rich than 
style intuitively perceived, but points out the usefulness of an analytical and quantitative 
picture “applying the language of science to the phenomena of style.’ Buseman** and 
Boder*® have made similar correlations between linguistic devices and personality traits. 
Their adjective/verb, or ‘action quotient’ has been used as a convenient indicator by 
Balken and Masserman*® in their study of the language of phantasy in neurotic subjects. 
Newman‘? studied language patterns at a more sophisticated level than that of grammar. 
He analyzed the individual's use of language as conceptual treatment, noting such qual- 
ities as use of contrast, degree, negation, temporality, modality, particularization. He 
holds that the value of language interpretation lies in comparing this with other data 
concerning nonlinguistic behavior. Feldman** adds to the descriptive data of language 
interpretation observations on the use of mannerisms of speech and locutions. Sapir*’ has 
made an excellent theoretical formulation of the study of speech as a personality trait. 
He lists five levels of speech behavior which are readily observable phenomena: voice; 
dynamics (such as intonation, rhythm, continuity, speed); pronunciation; vocabulary; 
and style. He notes that on each level the social norm must be distinguished from the 
individual increment of expression and that two or more levels may produce either a 
similarity of expressive effect or a contrast. Sapir makes an important observation with 
regard to the above in noting that ‘conflict is objectified” within the realm of speech 
behavior, in that one may inhibit at one level what one does not know how to inhibit 
at another or express at one level what one cannot or will not express at another. Sapir's 
conclusion that this may present ‘a valuable lever to psychiatric work” requires no 
amplification. 


LANGUAGE AND LEARNING 


The study of language from the point of view of learning theory has been developed 
by Mowrer’® and by Dollard and Millers! Mowrer develops the thesis that speech is 
learned behavior subject to the same rules as all learning. A word (symbol) is the con- 
ditioned stimulus, the thing which the word symbolizes (the referent) is the uncon- 
ditioned stimulus, and the meaning which the word has for the subject (its reference) 
is the conditioned response, The factors involved in all learning, namely drive, cue, 
response, and re-enforcement, operate in the acquisition and use of language. Dollard . 
and Miller refer to language as the most highly developed form of human cue-producing 
response. Their basic assumption is that language as an internal cue-producing response 
plays a central role in the higher mental processes. Verbal labels lead to nonverbal inner ° 
responses which in turn act as cue-producing responses. According to their theory, the 
learning of highly ‘specialized language (they cite as example the “language’’ of tensor 
analysis) should enable the student to arrive at solutions and answers otherwise in- 
accessible to him, Words and sentences serve to direct attention to relevant differences, to 
influence perception and elicit images. 
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The point of view which considers language as serving an internal cue-producing 
function would make it possible to consider the verbal interaction in psychotherapy within 
the framework of the learning process and to bring more explicitly into operation the 
features of motivation, re-enforcement, etc., which operate in all learning processes. 


PART Uf-—PSYCHIATRIC STUDIES OF LANGUAGE BEHAVIOR 


The specific investigations of language behavior that have been made in psychiatry 
consist of clinical and experimental studies, psychoanalytic observations and theories, and 
attempts to correlate linguistic and semantic principles with psychiatric concepts. 


Schizophrenic language distortion, from the standpoint of description and integration 
with thinking disorders, has received the greatest emphasis. Basic contributions were made 
by C. Schneider’? , A. Schneider®) and Stockert?’. The main emphasis in their work was 
upon careful clinical description and differentiation of the various language distortions 
in psychotic and neurologic syndromes. More recently Schwab‘4 attempted to differentiate 
a sub-group of the schizophrenic syndrome on the basis of catamnestic studies. Storch’s 
monograph®> on schizophrenic thought traces a parallel between the primitive, archaic 
forms of thinking and language. White'®.5? develops the concept of “regression” and 
“re-animation” of primitive syncretistic modes of thinking and feeling as reflected in 
language. Fairbank** found no tendency towards regression to childhood levels in an 
analysis of schizophrenic language with respect to general grammatical construction. Her 
findings do not necessarily challenge White's theory of regression which is conceived in 
psychological rather than grammatical terms. Arieti5? draws conclusions as to the logic 
of autistic thought from the manner in which words are used by the schizophrenic to 
emphasize concrete, denotative meaning rather than conceptual or connotative values. 
The contributions of Sullivan, Cameron, Goldstein, Vigotsky, Hanfman, and Kasanin, 
are ably summarized and presented in Language and Thought in Schizophrenia, edited 
by Kasanin. The work of these investigators points to certain consistent theories relevant 
to the inter-relationship of schizophrenic language, communication, and thought. 
Balken®!.°? criticizes such concepts as “inability to categorize” and “‘regression to paleolog- 
ical thinking”’ and asserts that on the basis of empirical studies the peculiarities of schizo- 
phrenic language and thought indicate a lack of awareness of distinctions between sub- 
ject and object. Krechel®' observed that in schizophrenic language things in themselves 
have no significance, that they derive significance only as they are joined with the “I”, 

' and that the relationship between symbol and object is not logically experienced but is 
determined by feeling. Whitehorn and Zipf2° studied the characteristics of the form 
rather than of the content of schizophrenic language and described its autistic quality as 
crowding an inconveniently large number of meanings into a relatively small number of 
words. Their studies were based on the intimate personal letters of three patients, Mann®* 
in studying the quantitative differentiation of samples of written language noted that 
schizophrenic language is less highly differentiated than that of “‘normal’’ subjects. The 
latter detine, modify, and restrict their language to a greater degree and use a greater 
number of different words in producing a given verbal output than do schizophrenics. 
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Froeschels®* calls attention to a feature previously noted by White, Stockert, and others, 
namely the striking similarity that exists between schizophrenic language and thought 
and the language and thought characteristic of the transitional state between sleeping and 
waking. 

Empirical studies of language distortion in other clinical syndromes are comparatively 
few. Newman and Mather®® characterize the speech of the depressed patient as informal, 
colloquial in style, neutral and colorless, with loose and fragmentary sentence structure. 
According to Mayers and Mayers*? depressed patients tend to omit verbs and adjectives. 
Manic speech, as described by Newman and Mathers, shows richly elaborated sentences 
employing an clevated style and the use of intense and extreme words, with a prepon- 
derance of particularized references. Lorenz and Cobb®* suggest that language behavior 
of manic patients indicates a shift in emphasis towards repetitiveness and homogencity 
and is used as expressive behavior rather than communication. 

Balkan and Masserman*® studied the characteristics of language used in relating 
phantasy by patients with conversion hysteria, anxiwty states, and obsessive-compulsive 
neuroses, Ruesch and Priesthood®?:”" analyzed the chara teristics of language which de- 
note anxiety and discussed the relationship of problems .. communication to psychoso- 
matic disorders 

Redlich’! studied the response to medical terms by a group of medical and surgical 
patients and used this material to focus on the semantic problems arising within the 
doctor-patient relationship. He discusses the implication of semantic studies for 
psychiatry. Masserman’? integrates linguistic and semantic concepts with the principles 
of psychiatry and psychobiology. 


Psychoanalytic literature contains a number of papers concerning the problem of 
language; their scope can only briefly be indicated. Sharpe?’ and Feldman‘® analyze 
certain verbal expressions used by patients and demonstrate how frequently such verbal 
habits express repressed conflicts basic to the neurosis from which they suffer. Flugel,74 
Sterba?> and Glover’® discuss the psychoanalytic significance of speech. Galt’? views 
language behavior as an expression of the social neurosis of our present culture, Rank’* 
deals with the formation and creation of speech, its place in culture and its relation 


to myth. Buxbaum’? examines a specific problem, the acquisition of a second language. 
Symbolism in its relation to language is discussed by Casamajor,*” Jones,*'! and 
Kubie.*? Katan*’ attempts to give psychoanalytic interpretation to the role of words 
in manic and schizophrenic speech, Baker** and Schmideberg*® examine the significance 
of speech and silence. The latter gives a comprehensive discussion of the role of 
language in ego development and its implication for psychoanalytic theory and therapy. 


LANGUAGE AND PSYCHIATRY 


A question which can be legitimately asked is in what ways can a knowledge of 
the formal characteristics of language and the recognition of the multiplicity of its 
functions contribute to psychiatry. The answer may be given under three headings: 


1. Use of Language for Research and Therapy 


Some of the theoretical formulations concerning language have been presented here. 
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Different approaches suggest themselves with respect to their application to psychiatric 
investigation. It is feasible to select any one of the multiple characteristics or functions 
of language for analysis. Speech as a form of expressive behavior is as typical and 
constant in pattern for an individual as his handwriting or manner of walking. Re- 
cording instruments fix and retain characteristics of this form of behavior for reflective 
analysis. Impressions of the individual's habits and character traits can be verified and 
often differentiated and expanded. For example, we may know from interviews that 
the mechanism of intellectualizing is a defense that a patient uses. By scrutinizing a 
series of recorded interviews, these “intellectualizations’’ may be seen to resolve about 
a repetitive theme, or be found to occur only in response to certain activities of the 
therapist. 

Statistical treatment of language by analysis of word frequencies, parts of speech, 
syntax, ctc., finds application in the study of general rather than individual speech 
characteristics. The pilot studies of Fairbanks®* and Lorenz and Cobb®* suggest a 
consistently high incidence of certain parts of speech at the expense of other parts in 
the language pattern of psychotic patients. Reaction types, such as schizophrenic or 
manic, show peculiarities of thinking and behavior characteristic for the group. The 
language used by the patient, in addition to the personal increment, must reflect these 
peculiarities. There is at the present time no comprehensive description of the language 
distortions that occur in different psychopathologic types of reactions. Partial descrip- 
tions have been made, particularly of schizophrenic language. There is no satisfactory 
analysis of language which could serve as a referent and as a guide for comparing 
the findings of different investigators. 


It has often been implied that psychotherapy cannot be taught didactically, hence, 
it is cloaked by an aura of vagueness and diffuseness. Yet certain broad general princi- 
ples can be clarified and made explicit. Finesinger*® attempted to do so, and it would 
appear that the principles which he postulated are grounded on a keen awareness of 
the manipulative and evocative functions of language. The most urgent need of the 
psychiatrist, simply expressed as the ability to understand the patient, can be imple- 
mented by an awareness of the “how” as well as the “what” of language. 


2. Use of Language for Formulation of Theory 


The language of psychiatry itself has been undergoing a perceptible change during 
its progressive phases—the classificatory and descriptive era, the period of dynamic 
formulations, and the more recent focus upon areas of interpersonal relations and 
communication, As new concepts and ideas were developed, a new set of words ap- 
peared in psychiatric literature. In the first period, these new words—for example, 
schizophrenia, complex, dereistic thinking, automatisms, negativism-—were words of 
specific, limited meaning referring directly to a constellation of observable symptoms, 
to a fragment of observable behavior, etc. The referent was mainly a direct, phenome- 
nological entity. In the second phase, words such as dynamics, unconscious, ego, id, 
stood as symbols for mental concepts useful in the study of patients, rather than for 
specific entities. More recently the trend appears to be towards an infiltration of 
borrowed terms from fields of cultural anthropology, semantics, logical positivism, 


QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY july 1952 ° 133 


= 


cybernetics, and communication engineering, to name but a few. It would appear that 
a new vocabulary is used as an exploratory tool to find analogies or models about 
which to construct a systematic and unified theory of psychiatry. Obviously the mean- 
ing of the words in these three examples lies within different levels of abstraction in . 
the use of language. It is futile to criticize one set of statements for its literal meaning 
and to expect objective verification in external phenomena where the words are 
intended to describe the abstractions and the attempt at conceptual organization going ° 
on within the mind of the psychiatrist who uses them. On the other hand, a great 
latitude in the use of words according to their dynamic sense, without restriction to 
a universally assigned and stable meaning, has no place in a logical or scientific 
discipline. To some degree psychiatry must take cognizance of these problems. Reid 
discusses one aspect of this problem, that of arriving at the definition of a term, in 
the introduction to Cobb's Emotions and Clinical Medicine.®7 


3. Language as a Tool 


If we look upon language as a tool which psychiatry uses, one may postulate that 
knowledge of and familiarity with the potentialities and limitations of a tool lead 
to discrimination and refinement in the use that is made of it. Biihler** and de Laguna*? 
have drawn up an interesting analogy between language and tool. 

Certain problems arise in formulating the theoretical considerations of psychiatry 
that are contingent upon the nature of this tool. A variable is introduced between 
observer and phenomena. This variable is language. Ordinarily, in science the primary 
function of language is to serve as a conventional code of symbols stable in meaning, 
not entering into the operations between observer and subject matter. In psychiatry, 
language partakes of the qualities of a tool or measuring instrument which affects 
what it presumes to measure. It does not serve in the sole capacity of a transparent 
medium which transmits representations of events that constitute the inner experience 
of the patient. On the contrary it in itself, affects to a greater or lesser degree the 
representations of these events. Words, in their symbolic function, are inextricably 
bound with attitudes, feelings, evaluations, and judgments. It is only in theory that 
the word-symbol can be divided into its representational and predicative meaning. In 
practice the two can only be artificially divided. 

Isaacs” gives a clear exposition of the double meaning involved in symbols, the 
blending of subject-images, and our predicative beliefs. He indicates that there are 
circumstances and fields in which this tendency is very strong. It is obvious that this 
tendency must be considered in psychiatry which deals with phenomena based upon 
introspective evaluations. 

When psychiatrist A characterizes a patient as “inhibited’’ the meaning is different 
in some respects from the same characterization made by psychiatrist B, and further . 
will be perceived differently by hearer A and hearer B. To a certain degree the repre- 
sentational meaning of “inhibited’’ is a stable and fixed one, but to what degree is 
uncertain. An operational definition of the word-symbol, fixing its limitations, might 
be proposed as a solution to this difficulty. But this solution would seem in many ways 
an assumption that the difference at stake is a verbal or semantic one. It is conceivable 
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that such is the case. But it is equally conceivable that by peering around the corner of 
verbal and semantic differences one might find a more fundamental difference grounded 
in the personal experience of the individual. It would appear that the expectation of 
evolving a strictly logical language for psychiatry would meet with problems some- 
what similar to the ones involved in the construction of an international language such as 
Esperanto. For certain purposes of communication it would be ideal and useful, but 
eliminating the richness of associative meaning may well present a loss. 

Perhaps consideration of the properties of language permits us to formulate a 
question with regard to the language that psychiatry uses: To what degree can a 
stable and fixed meaning be assigned to word-symbols which by their very nature and 
origin appropriate personal and changeable meanings? Is it possible to formulate 
approximations using and recognizing this flexibility of language as an asset? 

Language participates intimately in many aspects of human experience and behavior, 
but it does not mirror every aspect or express completely any one aspect of human 
experience and behavior. Its limitations should also be acknowledged. 


SUMMARY 


This paper is an attempt to bring various theories of language to the psychiatrist. 
To this end some of the contributions of philosophy, linguistics, and psychology have 
been reviewed. Finally, their implication for psychiatric inquiry and practice has been 
discussed. 
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FELLOWSHIPS 


Fellowships offering specialized training in child psychiatry are available in a 
number of member clinies of the American Association of Psychiatrie Clinies for Chil- 
dren which have been approved as training centers by the Association, The training 
begins at a third-year, postgraduate level with minimum prerequisites of graduation 
from medical school, a general or rotating internship, and a two-year residency in 
psychiatry —all approved. The majority of these clinics have also been approved in- 
dividually by the American Board of Psychiatry and Neurology for a third year of 
training and for an additional year of experience. 


This training is in preparation for specialization in child psychiatry, and espe- 
cially for positions in community clinics devoted wholly or in part to the outpatient 


treatment of children with psychiatric problems. At the completion of training, at- 
tractive openings are available in all parts of the country. Fellows receive instruction 
in therapeutic teehnie with children in outpatient settings which utilize the integrated 
services of the psychiatric clinie team, Most of the clinies have a two-year training 
period, although a few will consider giving one-year training in special cases. 

Fellowship stipends are usually in line with U.S. Public Health Service standards, 
that is, approximately $3,600 as these stipends come mainly from the Public Health 
Service, Stipends sometimes are paid by state departments of mental health, the indi- 
vidual clinies, and occasionally communities paying for the training of psychiatrists 
engaging to work in these communities at the end of their training. 

The office of the American Association of Psychiatric Clinies for Children acts as a 
clearing house for applicants. Application may be made through this office or directly 
to the individual clinies. In all cases, acceptance of applicants for training is by the 
individual training centers. 

For further information and for application forms, write to: 

Miss Mary C. Bentiey, Executive Assistant, American 
Association of Psychiatric Clinies for Children, 1790 
Broadway, Room 916, New York 19, New York. 
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ABSTRACTS 


psychiatry 


CLINICAL PSYCHIATRY 


122. Studies of Korean War Casualties. Part I, Psychiatrie Manisfestations in 


Wounded Men, DOUGLAS NOBLE. M. E. ROUDENBUSH AND DOUGLAS PRICE, Wash- 


ington, Am. J. Psychiat. 108:495-99, January 1952. 


This is a study of a group of casualties from the Korean War, seen at the U, 5. 
Naval Hospital, Bethesda, Maryland and the Walter Reed General Hospital, Wash- 
ington. D. C. Most of the men had sustained compound fractures and other serious 
injuries that required prolonged treatment and, sometimes, repeated amputation. Ina 
minority, amputations had been performed with subsequent revision of stumps, Some 
of these latter patients complained of persistent pain and large amounts of sedatives 
and analgesics were being prescribed, Behavior problems were arising from time to 
time, and symptoms of irritability, listlessness, and depression had been observed by 
the ward surgeon, who readily agreed to a psychiatric investigation of the problem. 
Seventy-five patients were examined, of whom 42, or 56 per cent. were found to 
present psychiatric symptoms, Twenty-three of these, however, were classified as mild 
tension states; their symptoms consisted of “startle reactions.” occasional combat 
dreams. slight stammering, and other evidences of tension that had arisen during 
combat experience, Included among them were several patients who showed reactions 
of immaturity. discouragement or irritability that antedated their combat service. None 
of this group of 23 patients was seriously disabled. 


The second group of 3 patients showed considerably more severe tension, and it 
; interfered with their surgical treatment and convalescence. The most prominent symp- 
toms were those of delayed battle reaction: one of them, for instance, while out on 
furlough, threw himself to the street when a ear back-fired, and had to be helped up 
by a policeman. The patients in this group had shown evidence of maladjustment in 
their past history, and their disturbances were a combination of past patterns of reac- 
tion with the anxieties aroused in combat. 


The third group of patients, 16 in number (21 per cent of the total examined). 


represented those in whom definite pre-existing emotional difficulties had been present 
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and had combined in varying degrees with battle reactions; the symptoms of battle 
fatigue were not necessarily conspicuous, Included were three men who were -uspected 
of having self-inflicted wounds. From three others, who had sustained back-pain or 
back-injuries on the battlefield, emotional elements contributing to their injuries were 
elicited on psychiatric inquiry. The remaining patients in this group had experienced 
serious difficulties in their life situations prior to enlistment, or, in some cases, had 
joined the service or volunteered for overseas because of such difficulties: combat 
experience accentuated their anxieties, Fourteen amputees showed some distinctive 
characteristics: reckless behavior and exhibitionism were observed, and in general, 
their emotional disturbances were similar to those of other orthopedic patients, re- 
fleeting the premorbid personality of the individual patients rather than the character 
of the injuries they had sustained. 

The treatment of these psychiatric problems was handled by the psychiatrists in 
collaboration with the ward personnel, though the psychiatric inquiry revealed that the 
emotional disturbances were not, in most cases, apparent to the ward personnel, It is 
probable that in these patients much anxiety unrelated to the wounds is concealed by 
the wounded men, and this shows the need for closer cooperation between the psy- 
chiatric and surgical services in the management of these problems, In the study here 
reported the function of the psychiatrist has been largely consultative, with emphasi- 
on prescribed therapeutic activity for the entire group and a combination of indi- 
vidual and group psychotherapy for those with disabling symptoms, No intensive 
psychotherapy was carried out, It was found that psychiatric interviews were more 
successful when carried out on the surgical service than in psychiatric wards. There 
was a distinet preference on the part of patients for individual over group psycho- 
therapeutic sessions. It is probable that the dependent, regressive attitudes engendered 
by the patients’ wounds and their treatment, hinder group identification. The authors 
made efforts, however, to encourage group psychotherapy and to resolve resistances to 
it in individual discussions. 

In general, though comparatively little treatment was carried out, the ward sur- 
geons reported an improvement in morale on the orthopedic service since consultative 
work with the psychiatrists had been put in practice. The surgeon thought this might 
be due partly to a change in his own attitude; he himself, had been less anxious since 
the psychiatrists had been helping him with the emotional problems of his patients. 


5 references. 


123. On the Question of latrogenic Psychosis. L. BRYCE BOYER, Berkeley, Calif. 
International Record of Medicine 165:107-16, February 1952. 


The question of iatrogenic illnesses is inadequately handled in psychiatric textbooks 
and all but omitted from other medical publications. A few articles have been written 
to demonstrate the aggravation, fixation or determination of neurotic symptoms 


through the. mismanagement of physicians and psychiatrists alike. In the present 


july 1952 INTERNATIONAL RECORD OF MEDICINE 


‘ 


essay. 3 cases were synopsized. Each history described a woman who was psychologi- 
cally immature and who, after having been treated by one or more physicians, be- 
came psychotic. The personalities of the doctors who attended the patients were dis- 
cussed, It was found that the therapists, too, appeared to suffer from emotional im- 
maturity, and in certain instances evidence was presented which could be interpreted 
to mean that they aeted out their own problems on their patients. It was postulated 
that the personality problems of the physicians interacted with the previously extant 
emotional difheulties of the patients and that the latter suffered psychoses as a result. 
It was recommended that medical school curricula be improved to provide more ade- 
quate facilities for medical students to actually deal intimately with patients under 
the closer supervision of psychiatrists who themselves have achieved a working knowl- 
edge of the unconscious and that physicians who found themselves uneasy in their 
personal relationships or their dealings with their patients seriously consider seeking 
personal psychiatric assistance. duthor’s abstract. 


PSYCHIATRY OF CHILDHOOD 


124. What is Mongolism (Congenital Acromicria)? CLEMENS &, BENDA, Waverly. 
Mass. International Reeord of Medicine 165:75-91, February 1952. 


The article demonstrates. on the basis of a comparative study of the mongoloid 
-kull and the development of the human skull during the prenatal period, that the 
mongoloid viseeral and cerebral skull falls back in development and growth in the 
neofetal period, It is demonstrated that mongolism is a deceleration of fetal growth 
of the facial structures and the skull basis. The anatomic evidence points toward a 
congenital acromieria, The growth deficiency is not restricted to the cranium but in- 
volves the whole skeleton. The deficiency cannot, therefore, be attributed to local con- 
ditions of the head but has to be considered as a defect in central growth regulation. 
This fact is further emphasized by the underdevelopment of the target glands of the 
pituitary: the gonads, adrenals, and thyroid which are slow in development and re- 
main hypoplastic throughout life. Mongolism is associated with suppression of neo- 
fetal development in other areas like the eyes. skin, viscera, and, last but not least, 
the central nervous system. The synchronism of developmental inhibition of the fetus 
which results in mongolism indicates that we do not deal with a true malformation 
or developmental defect but with a temporary inhibition of growth and development 
resul.ing in congenital acromicria, or what has been called by other authors the “un- 
finished” or “ill-finished™ child. 

Although it is dificult to overcome a deceleration of fetal development in the post- 
natal period, it seems reasonable to attempt an acceleration of the growth rate as soon 
after birth as possible in order to help the mongoloid infant to overcome the growth 
deficiency. The present article reports on experimental treatment with a new pituitary 
hormone collected from immature animals (calf pituitary, Armour Company, Chi- 
cago}. The pituitary was administered in connection with low doses of thyroid for 
reasons Which are discussed in the article. The follow-up by x-ray and clinical meas- 
urements of a number of children treated in this way indicates that the growth rate of 
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the mongoloid can be improved and the typical disfiguration of the mongoloid skull 
can be changed to a certain extent, Improvement of the general metabolism of the 
mongoloid infant has a beneficial influence on acceleration of motor control, and the 
treated mongoloid infant seems to develop better than the untreated child, However, 
studies on the central nervous system in mongolism have convinced the writer that 
mongolism is associated with a deceleration in the maturation rate of the mongoloid 
brain. Delayed myelination and underdevelopment of the nerve cells are characteristic 
of the mongoloid brain, It is doubtful and still a matter of investigation whether 
hormonal therapy can influence the maturation rate of the mongoloid central nervous 
system, 15 references. 5 figures.—-Author’s abstract. 


PSYCHIATRY AND GENERAL MEDICINE 


Reference 
125. Obesity: A Review of the Literature Stressing the Psychosomatic Approach. 
BURDON, assisted by Psychiatrie Quart. 25:568-80, October L951. 


126. Psychosomatic Conditions Observed in 1.000 Consecutive Office Patients, w. 0. 
JOHNSON, Louisville, Ky. J. Kentucky 5S. M. A, 49:432-38, October 1951, 


The changing conditions in the world broaden our concepts as to the causes of 
diseases, so that in addition to the purely physical and pathologic causes, we include 
to some degree the psychologic, emotional, and the functional causes which are pro- 
duced by economic and social factors, A study of 1.000 cases, in 1946-17 will reveal 
some of these trends. This analysis is along psychosomatic lines. 

One must keep in mind that both functional and organie problems occur in every 
practice, and we must analyze each patient carefully from these points of view. 


Organic illnesses may give rise to fears which exaggerate the symptoms, and they 


may be a factor in the etiology of a full blown psychoneurosis or emotional problem. 


The patients were divided into three groups: (1) Those cases with organic disease, 
which is the cause of the symptoms complained of, and requires correction by medica- 
tion or surgery, (2) Those who have organic disease that may or may not be affected. 
but the predominant symptoms arise from the functional disorders, (5) Those dis- 
orders that are purely functional in origin, with no demonstrable organic disease. 
Charts are given to present the complaints, diagnosis, and treatment in each of these 
groups. 

The presence of a pelvic abnormality per se does not necessarily explain the symp- 
tom, nor does the pelvic lesion always cause the symptom, The treatment of the 
organic lesions was carried out along accepted lines; there was no mortality. 

In 510 cases, there were predominant emotional symptoms with some organic 
findings. and 154 were purely psychosomatic. One can say that over 30 per cent of 
the cases were on a purely psychosomatic basis, and that 46 per cent were predomi- 
nantly functional in nature. Thirty-three cases were sent to psychiatrists, More should 
have been sent, but the public has not as yet learned to properly evaluate the psy- 
chiatrist. 
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Operations were done when pathology was the cause of the symptoms, and good 
results were obtained. “Remove the cause and the symptoms subside.” 


Method of avoiding operations: (1) not overemphasizing unimportant abnormal- 
ities which have existed unrecognized for a long period of time; (2) recognition of 
emotional problems and explaining their relation and mode of production to their 
symptoms: (3) except in a few acute surgical conditions, acute appendix, ruptured 
viseus, volvulus, obstruction, and strangulated hernia, ete.. all selected surgery should 
he avoided until the emotional factors have been recognized and stabilized; (4) don't 
let unsuccessful surgery be an escape mechanism or substitution for facing the facts 
in life. 

Duties of a surgeon: (1) that the surgeon follow the patient for two years after 
the operation: (2) that the symptoms complained of are caused by organic pathology, 
and when corrected will relieve the symptoms: (3) that the benefits justify the risks 
taken: (4) if vou had the same condition would you be operated on for it? 

From this we cannot draw conclusions but we can awaken to a broader field of 
approach to human ailments. symptoms, and complaints, always trying to find and 
treat the causes of symptoms rather than treat the symptomatology. 5 references, 1 
figure.—Author’s abstract. 


127. Somatic Symptoms in Anxiety. ERIK FAGERBERG, Upsala, Sweden, Acta Societatis 
Medicorum psaliensis 56:139-48, 1951. 


Physical symptoms seen in primary anxiety are described. 

A review is given of reports by: (1) authors claiming the condition to be due to 
sympathicotonic disturbances and (2) others who are of the opinion that the primary 
anxiety is due to some other imbalance or disturbance. 

Therapeutic attempts made by investigators who conceive the condition as the ex- 
pression of a sympathicotonic disturbance are described, namely, treatment by ad- 
ministration of a substance (Paeyl) with an effect similar to-that of acetylcholine 
(Misch). injections of adrenalin in inereasing doses (Cameron), and medication with 
dibenamine (Rockwell). 

The blood sugar, white cell count, blood pressure, basal metabolism and blood 
adrenalin as measured by a fluorescence method were noted in a number (33) of 
cases of more or less pronounced anxiety. The investigation results did not suggest 
that the cause of the condition is to be sought in sympathicotony. 

Treatment of these cases with a preparation producing effects similar to those of 
acetylcholine was. on the whole, discouraging. 

Observations made in the present investigation suggest that anxiety is not due 
simply to sympathicotony but to some more complicated mechanism, 38 references. 
128. The Relationship between Psychoses and Visceral Crises. CLARENCE W, OLSEN, 

Beverly Hills, Calif. J. Nerv. & Ment. Dis. 174:396-99, November 1951. 


Psychosomatic relationships are well exemplified by visceral crises. Visceral crises 
are paroxysmal disturbances in function of the cranial, thoracic, abdominai, or pelvic 
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viscera, usually accompanied by pain and more or less disorder of intellectual] and 
emotional function, Patients, themselves, make observations that show how closely 
paroxysmal pains are related to psychoses: the headaches, drawing sensations, gas 
pressure, and muscular cramps, which whether painful or not are driving people 
insane, Complaints of colitis, thyroid, sinus, or appendix usually connote visceral 
discomfort associated with mental unrest, as will become evident if, for example. the 
examiner asks: “How did your appendix bother you?” Very frequently, the history 
of the chronie psychosis includes a critical event such as an anxiety attack, colic, 
actual acute appendicitis or myocardial infarction in the prepsychotic stage of the ill- 
ness. The application of this knowledge is helpful in diagnosis, treatment, determina- 
tion of eligibility to sickness insurance, and establishment of legal responsibility. 
—Author’s abstract. 


129. Emotions and Symptoms in Essential Hypertension, JOHN HAMBLING, London, 
England. Brit. J. M. Psychol. 24:242-53. 1951. 


This is an investigation of the origins of anxiety in hypertensive patients, Of the 50 


individuals selected as subjects for the inquiry, 30 were married women and 10, 
single women; 7 were married men and the remaining three, single men, Eighteen 
patients were under age 40, and in only 2 was the symptom picture confused by the 
menopause, Six case reports are presented as representative of the entire 50 patients, 
illustrating many of the points stressed in the literature concerning the general rele- 
vance of emotional factors to hypertensive heart disease. At every turn in the lives 
of these 6 individuals, their natural self-assertiveness was checked by their extreme 
emotional dependence; they suffered an emotional paralysis from being unable to 
reconcile self-assertion with their dependent needs. Fundamentally aggressive in their 
response to frustration, this trait can be a source of great anxiety because their sense 
of personal worth and security depends on being submissive and ingratiating. 
Character is the way in which a person harmonizes his instinctive drives and re- 
actions with his cultural environment, The hypertensives in this series behaved as 
though the environment were dangerous, They constantly sought a secure attachment 
to a stronger person who visibly dominated the environment. Their characters had 
this in common, that they were neurotically organized to avoid anger, to neutralize 
guilt over destructive thoughts, to gain from their environment, constant reassurance 
of their worth and to preserve an effective dependence on a stronger character than 
their own. Anxiety breaks out when the character defences fail to deal with anger 
and guilt, and when the drive for security fails in its object, or is cheated of that 
object. Though the outbreak of symptoms of neurotic and vasospastic type was a 
sudden affair in each of the cases considered here, certain individual symptoms had 
been intermittently present from an earlier period in their lives, The symptoms were 
those of anxiety and they were of two fold origin. In the first place there was a gross 
loss of security; the life supports had been knocked away or their stability was im- 
perilled; dependent yearnings found no answer from the environment, In the second 


place there was generated strong resentment against the person who threatened se- 
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curity, rejected the dependent yearnings, abandoned the hypertensive patient by 
death, illness or desertion, or whose behavior was persecutory, This person was in 
most cases some close relative, who had been the chief architect of the gross de- 


pendency of the patient, or who had been chosen to carry on the same relationship 
in the guise of a mate. 


This emotion of resentment fluctuates in intensity from dumb anger to destructive 
rage, but it is usually inhibited at the stage of effective action. It was impossible for 
any of these hypertensives to feel angry without becoming anxious, lest he lose con- 
trol of himself, or to express anger without suffering remorse and fear of punish- 
ment. Anger is the emotion coming from within that by its destructiveness threatens to 
break the dependent link with the environment. It is, therefore, essentially self-destrue- 
tive and a source of great anxiety, Musele tension, stiff necks, headaches, palpitations, 
and painful flushings seemed particularly related to this inner battle to prevent the 
outburst of destructive rage. Arterial hypertension seems to be a somatic expression 
of this inner rage, and there is good evidence for believing this from the correlations 
discovered at interview between blood-pressure fluctuations and the emotion of resent- 
ment. The word hypertensive may be said to describe the state of both arteries and 
emotions, and it is reasonable to postulate a specific relationship between essential 
hypertension and the psychodynamic features of the anxiety state that often accom- 
panies it. Hypertensive encephalopathy may thus, in certain cases, be the supreme 
manifestation of a rage that is denied outlet in effective action, All these patients had 
a specific character neurosis, the origin of which could be traced to the childhood 
-ituation where feelings of insecurity and rage were repeatedly and profoundly evoked 
by psychologic stress. It is possible to speculate that, in these circumstances of adverse 
childhood conditioning, an hereditary disposition of both temperament and autonomic 
control of the cireulation determined the development of the psychic and physiologic 
features of essential hypertension. 


Hereditary disposition is stressed as a limiting factor because a conflict over 
aggressive tendencies is a source of anxiety symptoms, in many a person whose 
blood pressure is normal, and because, though the character structure of these 50 
patients is so specific, it does not follow that everyone with this character must 
have arterial hypertension, It is not suggested that the emotional life of the patient 
is the sole factor responsible for the unpredictable fluctuations in the hypertensive 
state, but the evidence presented shows that it plays a major role in precipitating 


crises. initiating symptoms, and determining the outcome. 


The psychotherapeutic problem is thus one of character analysis. This involves 
an exploration in depth to discover why the patient failed to make the normal 
emotional growth. He must be made to recognize that his severe conscience and 
ways of behaving operate essentially to allay anxiety over his destructive impulses. 
He must gain a sense of personal worth and security and break the chains of de- 
pendency and the unhealthy state of emotional ambivalence that is inseparable from 


this captivity. Whatever is done therapeutically for his arterial hypertension, o¢ for 
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symptomatic relief, it must be kept in mind that the hypertensive patient of the 
type deseribed in this paper is an immature and emotionally insecure person who 
will welcome help when once the therapist has overcome the patient's reluctance to 
talk and has seen through his protective mask, The ventilation of anxiety and en- 
couragement of insight into the emotional situation is the appropriate way to relieve 
tension and symptoms. 30 references. 


130. General Practitioner's Role in Management of Personality Problems in Ado- 
lescents, WILLIAM A. SCHONFELD, New York, N. Y. J. A. M. A. 147:1424-28, 
Dec, 8 1951. 


The ever-increasing problems of adolescence call for the cooperation and col- 
laboration of all those involved in the management of this age group, including the 
family physician, The general practitioner must go beyond the adolescent's physical 
health and accept responsibility for helping to resolve the adolescent's emotional 


needs and conflicts. The problems discussed are those associated with normal 


adolescent conflicts, as well as the problems associated with inadequate physical 


maturation and pre-oceupation with physical health and sexual! maladjustment, 
disturbances of intrafamily relationships, and difficulties in school. Young people 
arrive at adolescence varying in self-esteem, self-approval, feelings of competence, 
and in the ability to relate themselves to others, and to adjust to new situations, At 
this time they are confronted with three basic challenges, which are emancipation 
from parental authority, the sex drive, and the aggressive drives to achieve and 
dominate. The essence of personality development in the adolescent is the resolution 
of the conflicts created by these new drives and emotional needs of maturity super- 
imposed on the basic personality pattern of the youngster in the presence of the 
frequently conflicting mores of parents and other adults with those of his age mates. 
Frequently, the emotional needs of the adolescent are not satisfied, or the pattern 
of behavior adopted as the solution for his conflicts is not socially acceptable and 
leads to the disturbances of behavior noted in teenagers. The physician must re- 
member that the expressed concern is often merely a rationalization and projection 
of a more basie emotional deprivation. 

In the section on general therapeutic considerations, an approach to the problems 
of the adolescent is outlined, emphasizing the areas to which the physician should 
direct his attention——the adolescent, the parents, the school, and the adolescent's 
social group. Most adolescent behavior problems can be interpreted in terms of 
contlict. between the adolescent's desires and the environmental demands made on 
him. The general practitioner and the pediatrician could best utilize their time 
in the management of those adolescents in whom reassurance and manipulation 
of the environmental situation are adequate, which would include modification of 
parental or sibling attitudes, academic situations, and social pressures. In some 
cases psychotherapy must go beyond this point, so that the general practitioner 
must evaluate those which he can treat himself in close cooperation with the family 
and school guidance personnel and those whom he must refer for specialized 
psychiatric guidance, 15 references. Author's abstract. 
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131. Psychosomatic Disorders in Psychoses, JACOB SWARTZ AND ELVIN V, SEMRAD, 
Boston, Mass. Psychosom. Med. 13:314-21, September-October 1951. 


Among admissions to Boston State Hospital in a year, there were 578 psychotic 
patients 16 to 60 years of age; of these 20, or 3.4 per cent, had psychosomatic dis- 
orders, headache, hypertension, dermatitis, mucous colitis, asthma, peptic ulcer or 
epilepsy. Among patients admitted for observation, but promptly discharged as non- 
psychotic, there were 264 persons in the same age group; 12, or 4.5 per cent, were 
found to have the same types of psychosomatic disorders. In 8 of the psychotic pa- 
tients with psychosomatic disorders, the psychosomatic symptoms fluctuated or 
showed improvement during hospitalization; in 10, these symptoms showed no 
change, and in 2, they became worse. The incidence of psychosomatic disorders in 
the psychotic patients was low in this series, and this finding is in agreement with 
those reported by others, There was no correlation between any specific psychosomatic 
disorder and any specifie psychosis; headache was the most frequent psychosomatic 
symptom in the psychoses, These studies and a review of the literature indicate that 
psychosis and psychosomatic disorders do not oceur frequently in the same person; 
this suggests the conclusion that psychotic patients do not frequently use a psychoso- 
matic disorder “as a mechanism of defense.” 28 references. 3 tables. 


PSYCHIATRIC NURSING, SOCIAL WORK 
AND MENTAL HYGIENE 


132. Ego-Supportive Casework with Schizophrenic Clients in a Family Ageney 
Setting. GERTRUDE K. POLLAK, Philadelphia, Pa. Am. J. Orthopsychiat. 2/7 :780-93, 
October 1951. 


The author presents a description of a caseworker’s contact with three women 
schizophrenics. One of these patients showed littke improvement and withdrew from 
contact with the ageney and with the caseworker, The other 2 patients showed more 
satisfactory adjustment and maintained a good relationship with the caseworker, 
although they cannot, as yet, be considered to have recovered fully. 


The difheulties of the caseworkers dealing with schizophrenic patients are dis- 
cussed. It is emphasized that the caseworker must not assume the role of a psy- 
chiatrist and must not explore the “dynamics” of the psychosis. The caseworker’s 
aim is to steer the patient away from both past and present experiences that threaten 
repressions and to present a new ego ideal to the patient. The caseworker should 
also maintain contact with the family of the patient and give them a better under- 
standing of the nature of the patient's illness. Relationship with a caseworker is 
indicated in the beginning stages of schizophrenia only, as in the 3 cases reported; 
in more advanced cases, as, for example, catatonic schizophrenia, such a relation- 
ship is not indicated. 15 references. 
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PSYCHOLOGIC: METHODS 


135. The Effects oj Electroconvulsive Treatments on Memory E ficiency, RVING L. 
JANIS AND MYRTLE ASTRACHAN, New Haven, Conn. J. Abnorm. & Social Psychol. 
16:501, Oetober 1951. 


Janis previously pu’ ' shed the results of a controlled experiment which provided 
definite and consistent evidence that cireumscribed amnesias persist long after the 
lemporary “organic” reaction from electroconvulsive therapy has cleared up. He noted 
indications that these circumseribed amnesias arise as the re-nit of a general deficit 
in memory functioning, probably involving actual organic impairment of a rather 
subtle kind. Qualitative observations of the difheulties exhibited by electroshock 
patients in their efforts to produce personal memories also imply that there is a 
residual memory impairment which is not restricted to the post-treatment amnesias. 
but extends to other personal memories as well. The purpose of the experiment 
described in the present paper is to test systematically certain of the implications 
of these earlier observations. 

The experimental design consisted of testing each of 9 patients in the electro- 
shock group before the series of treatments began and again after the treatment 
series was terminated, The same observations were made on an equated control 
group of & patients who had received no form of shock therapy, The recall test 
was administered in a face-to-face inicrview and consisted of a standardized set of 
questions covering routine personal information: school and job history, activities 
during the war, and other simple facts about the life history. Various measure~ of 
recall failure and of the lateney of response were investigated systematically, The 
post-treatment test was administered four weeks or more after the last electroshock 
treatment, at a time when the “organic” impairment syndrome which oecurs during 
the treatment period had already cleared up. Consequently, all of the findings refer 
to the residual effects of the treatments, after the usual recovery period. 

The quantitative findings on recall failure show that the electroshock-treated 
patients, as compared with the control patients, were unable to answer a significantly 
larger number of questions about their life history and, when they were able to 
vive an answer, their responses contained a significantly lower number of details. 
These findings tend to confirm Janis’s earlier study findings that gross retroactive 
amnesias were consistently found as a residual effect of the treatments, In addition, 
the findings on incomplete answers indicate the presence of subtle, sharply cireum- 
scribed amnesias which consist of a loss of circumstantial details about past 
experiences that are partially remembered. 

\ statistically significant increase in reaction time was found in the patients 
who had undergone the electroshock treatment. This was an indication that they 
exhibit an initial inhibition or delay in getting started when they are producing 
those memories which are successfully recalled. That the prolonged reaction time 


reflects a genuine decline in the speed of memory-functioning is indicated by ad- 


ditional findings which show that these patients exhibit a statistically significant 


increase in the average amount of time per item of information. In part, this slower 
all-over performance is attributable to the initial delay in getting started, and in 
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addition, there is evidence that, even after the initial delay, they produce successive 
details at a slower rate of speed. Qualitatively, the decline in the rate of recall is 
observed in the more frequent expressions of doubt, self-corrections, and an increase 
in irrelevant verbalizations. 

The indicators of memory efficiency investigated in this experiment had been 
selected so as to provide evidence relevant for testing a set of interrelated theoretical 
propositions derived from an earlier series made by Janis. The hypothesis of 
primary interest was: After the usual recovery period following electroshock treat- 
ments, there is a generalized, residual impairment in recall processes. All the find- 
ings and observations from the present study tend consistently to confirm this 
‘iwpothesis and, therefore, to contribute to the empirical basis for a tentative theory 
which postulates this type of impairment, According to the theory, the generalized 
memory impairment plays a casual role in the development of newly formed re- 
pressions (selective amnesias) which, in turn, contribute to the reduction of af- 
fective disturbances. In particular, certain of the findings were shown to support 
the hypothesis that the residual memory impairment increases the effortfulness of 
recall which would facilitate the selective forgetting or repression of emotionally 
disturbing material. 7 references. 5 tables. 


134. The Rorschach Test in Obsessional Neuroses with Special Reference to the 
Effects of Prefrontal Leukotomy, J. MCFIE, M. F. PERCY AND J. L, ZANGWILL, Cam- 
bridge. England. Brit. J, M. Psychol. 24:162-79, 1951. 


This is a study devoted to an analysis of the Rorschach records obtained before 
and after operations in 8 eases of severe obsessional illness of long duration, 
Seven of the patients were women. Group 1 (4 cases) was chosen to illustrate 
frank obsessive-compulsive syndromes, and Group 2 (4 cases) to illustrate con- 
ditions more fittingly described as obsessional-ruminative states, In all, the general 
level of intelligence fell within the average adult range, and in none was there 
psychometric evidence of postoperative intellectual loss on the standard tests in 
current use. The 8 case reports are given in detail. 

In the preoperative records it was noted that there was considerable individual 
variation in the general approach to the Rorschach test material, An analytic 
approach was shown by cases 2, 4, and 8; while a synthetic approach characterized 
the approach of cases 3, 5, and 8, These modes of approach were in no way 
altered by leukotomy. In 3 cases there was evidence of considerable blocking on 
the preoperative test. This was indicated by unduly long reaction-times, occasional 
rejection of cards with no interpretation being attached, and, finally, small total 
of responses. The tendency towards rigid, inflexible, meticulous, and over-exact 


interpretation, which undoubtedly reflects a compulsive character trait, appears 


to be significantly weakened by leukotomy. It would appear that the obsessive- 
compulsive character-trait (as manifested in Rorschach performance) is markedly 
weakened as an early sequel to leukotomy, but is liable to regain some or all of 
its former strength at varying intervals after operation, 


Preoccupation with small detail was noted in several of the cases: in several, 
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edge or outside details were prominent in the responses given. It was notable that 
small detail responses were virtually abolished as an early sequel to leukotomy, 
but were liable to reappear on the later tests. A preference for color—-as opposed 
lo movement —responses was evident in 6 cases, On the early postoperative tests, 


it was common to find an increase in the proportion of poorly defined responses 
based on the blot as a whole (inferior W responses). Thus the whole number of 
W responses based on a single determinant (e.g., color or texture) rose from 5 
on preoperative to 15 on early postoperative testing, despite the drop in the total 
number of responses given. The giving of inferior whole responses, commonly 
based on a single determinant, is very unusual in organic confusional states, In 
veneral, however, residual signs were very slight. Responses involving movement 
accounted for 17 per cent of the total responses of all patients on the preoperative 
test and for 16 per cent of those given on the second postoperative test. The dis- 
tribution of the three aspects of movement-response, though showing some changes 
in individual cases, remained broadly unaltered by leukotomy. Responses based 
on shading and chiaroscuro showed no special features, either pre- or post-opera- 
lively, but those based on form constituted the largest single category, providing 
1S per cent of the preoperative responses and 49 per cent of those given on the 
second postoperative test, The general level of form interpretation was moderate 
to high: in some, slightly reduced after operation. In 2 cases the emergence of 
color responses after operation was significant but, in general, leukotomy was 
found to have little effect on the distribution of determinants. In general. the 
Rorschach assessments agreed well with the psychiatric opinion, but certain 
discrepancies should make us accept the Rorschach findings with caution, 18 
references. 


PSYCHOPATHOLOGY 


135. Psychosis with Psychopathic Personality: An Untenable Diagnosis, BEN KARP- 
wan. Washington, Psychiatrie Quart, 25:618-40, October 1951. 


This study is based on the comparison of the hospital records of 24 patients 


who had at one time or another been given a diagnosis of psychosis with psyeho- 
pathic personality. Taking the case material as it appeared in the hospital 
records and discussing these mainly on the basis of such records, it was possible 
to show that the diagnoses offered in most instances had not been justified: this 
became glaringly evident when one approached their consideration from the 
standpoint of modern psychodynamies. When was possible to compare the 
hospital records with those the writer had himself made (obtaining them through 
more definitive studies), the superficiality of the psychiatric discussions and the 
untenability of the diagnoses offered became most evident, Twenty-four case 


records are given. many of them in considerable detail, Only 4 of these individuals. 
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in the writer's opinion, could justifiably be put in the group of so-called psycho- 
pathic personalities. The remainder were psychotic or neurotic. 


In virtually every case, the chief, and often the only, reason for calling the 
individual psychopathic was that he had committed some crime and had been in 
a prison. It seemed of litthe moment whether he had committed a dozen major 
crimes or only one of minor character; the fact that he was legally a criminal and 
technically a prisoner was regarded as sufficient basis for the diagnosis, In none 
of the cases was any effort made to study the personality of the individual, the 
motivations behind the antisocial behavior, ete. The tendency is to make the 
diagnosis at the superficial descriptive level on the basis of the overt behavior 
displayed. Such a tendency, the present writer believes, is wholly unworthy of 
the best that we have in psychiatry, We need more detailed and meaningful case 
histories. The better the history, the more correct the diagnosis. True psychopathies 
should be classed as anethopathy. 


136. Pregnancy as a Precipitant of Mental Illness in Men, THOMAS FREEMAN, London, 
England. Brit. J. M. Psychol. 24:49-54, Part 1, 1951. 


Although the effect of pregnancy in producing psychiatric states in men has 
been noted in discussion of individual cases, there has never been a study directed 
solely to consideration of the reactions of the male to pregnancy and childbirth. 
Events occurring during childhood may color a man’s attitude toward pregnancy 
and birth. For example, children who lose their mother or some other loved figure 
in childbirth invest pregnancy with intense feeling, often of anxiety, In later years, 
pregnaney may become a threat to the existence of a loved female object. Such 
thoughts and experiences undergo repression in adult life when the individual no 
longer has any conscious knowledge or recollection of the thoughts and events 
in which pregnaney played a part. But if such a person comes in contact with 
pregnancy, these fantasies or memories are stimulated, and although their content 
will remain unconscious the emotional reaction from former days will emerge in 
consciousness, Six cases of mental illness are described whose onset coincided with 
a pregnancy. The author feels that the decisive factor in the illness must be the 


heightening of instinctual tension to an uncontrollable level. These men were 


dominated by childhood ideas and impressions about pregnancy which had become 
unconscious, On this account they were unable to react other than in an extreme 
way. Aggressive and sexual drives were stimulated by the pregnancy as they had 
once been in earlier times. The impulses of hate, envy, and jealousy could not 
find an adequate outlet as they were now repudiated by the adult ego. Certain of 
the patients failed to find sexual satisfaction with their wives because the sexual 
act was now equivalent to an attack on the wife and unborn child. The mental 
illness was an effort to reduce the intrapsychic tension, 8 references. 
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TREATMENT 
general psychiatric therapy 


137. Results of Treatment of Schizophrenia in a State Hospital. G. ©. CURRIER, ©. 
CULLINAN, AND D, ROTHSCHILD, Worcester, Mass. Arch, Neurol, & Psychiat. 
67 :80-88, January 1952. 


The authors undertook to evaluate the changing trends in the methods of treat- 
ment of schizophrenia by comparing the results of a series of cases seen in 1954 
and 1935 with a numerically similar group seen in the year July 1, 1946 to June 
1), 1947. In the latter period, electroshock was the only type of shock therapy. 
Only females were included in the two groups, The results of treatment were de- 
termined from 13 months to 3 vears after the date of admission. 

Comparing the two groups, the figures clearly indicate better results in’ the 
second period (wherein electroshock therapy was used), Under the category Much 
Improved were placed 31 per cent of the 1946-47 group and only 7 per cent of the 
1934-55 group. Of the Unimproved Group, complete failures of treatment were 
3 per cent for the earlier treated patients. and only 20 per cent for the 1916-47 
vroup. All eredit cannot, however, be given to the shock treatment since it) was 
not administered routinely, It was given, for the most part, only to those patients 
where the prognosis Was likely to be good, so they must be regarded as a “=elected™ 
croup, Other factors which probably influenced the remote results were age on 
admission, duration of illness prior to hospitalization, and type of onset. It was 
found that better results occurred in patients under 40 years of age on admission 
than in those over 40 years. The fact that the group treated with electroshock 
contained by far the largest proportion of patients under 40, raises the question 
Whether this age distribution rather than the shock treatment — was responsible 
for the more favorable results in that group, However, patients under 40 who did 
not receive eceletroshock showed much less favorable results than those who did. 
so the preponderance of patients under 40 receiving electroshock contributes to 


but does not wholly explain- the success of that form of treatment. 


psychotherapy 


138. Management of the Complaining Patient. A Method of Intensive Psychotherapy. 
RICHARD LE. SUTHERLAND, Oakland, Calif. Am. Pract. 2:792-95, September 1951. 


The handling of the chronically complaining patient, who remains uncomfortable 
alter all the appropriate medical and surgical procedures have been completed. 
constitutes psychotherapy. 

Persistent discomfort may occur with an untreatable disorder, with an acute 
emotional problem reflected in increased sensitiveness, or with the chronic tension 
of lifelong unhappiness. In all such cases there is genuine suffering. The most ef 
fective method of psychotherapy is the sincere recognition by the doctor of this 
suffering, without his acting in any way contrary to sound medical judgement, He 
acknowledges the patient's right to make demands on him and his own right to 


refuse those demands. 
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In the interview the doctor agrees that the patient is as ill as he thinks he is at 
the moment, The physician takes responsibility only for helping where he can and 
not for the ultimate relief of suffering. The interview consists of a direct, sincere 
expression of interest in how the patient feels, especially in regard to his chief 
complaint. Emphasis is placed first on the location and intensity of the distress, how 
it disables the patient, and what he believes to have caused it, Next, clues are 
picked up to bring forth expressions of fear, dissatisfaction with treatment or 
resentment of the interviewer and other personnel, The interviewer tries to put into 
words the patient's most pessimistic ideas, At this point, the difficulty in treatment 
is the physician's anxiety, and he, therefore, must restrain his impulse to reassure 
the patient. When he tries to remove frightening ideas by logic, he demonstrates 
his own concern least they somehow be true: but when he calmly discusses the 
possibility of disaster as the patient foresees it, he renders these hidden ideas less 
harmful, It is the patient who compares these expressed ideas with reality and 
chooses to validate them or forget them, The interview is closed without any effort 
lo encourage the patient or to get him to minimize his fears.—duthor’s abstract. 


Rejlerence 


139. Differential Psychotherapy of Borderline States. VicvOR W. EISENSTEIN, New 
York. N.Y. Psvehiatrie Quart, 25:379-401, No, 3. 1951. 


the “shock” therapies 


Personality Changes after Topectomy. pact HocH, New York, N.Y. Psyehi- 
atrie Quart, 25:599-408. No, 3. 1951. 


From three to six months after topectomy, the author noted the following per- 
sonality changes which may be present and may oceur in any sequence: 1, Some 
patients remain alert, clear and in good contact with the environment, This is 
usually seen in those suffering from intractable pain, psychoneurosis or depression, 
or in patients who, if they suffer from schizophrenia, are well preserved and have 
had no deteriorating symptomatology, 2, Lethargy. apathy, indifference and bland- 
ness are present, usually in older patients with arteriosclerosis, or schizophrenics 
with deterioration symptoms. 3. There is euphoria with overproductivity, outspoken- 
ness, and amorousness, 4. There is irritability with overproductivity, outspokenness. 
and belligerence. 

In addition, there may be paucity of association—the spontaneity of mental pro- 
duction is limited, as is the attention span, Concentration ability and recent memory 
are impaired. However, but few dreams are reported, and these are poorly recalled. 
\ fair proportion of patients show emotional blunting and inertia to activation 

when pressed to do something, they do not cooperate well. These clinical factors 
are observed whether or not there is evidence of relief of symptoms, Beneficial 
personality changes seen include reduction or elimination of anxiety and tension: 


of hysteria. obsession, hallucinations and delusions; of catatonic muteness, rigidity 
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and so on; and of schizophrenic disorganization symptoms such as incoherence or 
other thought disturbances, which improve or disappear only if the patient had 
not deteriorated too much. 

Detrimental personality changes are: dulling of affect; apathy and inertia do 
not disappear, but remain prominent in the clinical picture; spontaneity and, 
usually, creativity are impaired; irritability and aggressiveness are present and 
the patient shows a psychopathic-like disinhibition in social relationships. In some 
of the schizophrenic patients, the basic disturbances of schizophrenia, autism, dere- 
istic thinking, become more pronounced even though some of the other manifesta- 
tions such as hallucinations or delusions improve. After eight months to a year 
many of these detrimental personality changes disappear or become markedly 
attenuated. Some patients are completely relieved, having ne defects produced by 
the operation. Others are merely “improved,” having no defect symptoms. The 
patients who respond best to topectomy are of the chronic, obsessive or phobic type 
of neurosis, depression, chronic hysterical manifestations, or pseudoneurotic forms 
of schizophrenia, Schizophrenic patients should be operated on before they de- 
teriorate. They should have been sick at least a year and a half because, otherwise, 
the spontaneous remission statistics will confuse the operative results, If other 
treatments have failed to benefit them, they should then be operated on before they 
deteriorate. The present practice of waiting five or ten years before operating on 
these therapeutic failures is not advisable. 

Based on his personal observations the author finds psychosurgery to be a 
quantitative treatment. Many of the underlying conflicts in the patient remain 
unimpaired, but somehow the patient does not perceive the conflicts any more and 
is not disorganized by them, thus permitting him to function. In carrying out 
psychosurgical procedures, we must endeavor to strike a balance between beneficial 
and detrimental symptoms produced by the operation; but since the introduction 
of topectomy, consideration of detrimental symptoms has become less and less. and 
we hope will be still further reduced, Seven illustrative case reports are included. 


neurology 


CLINICAL NEUROLOGY 
ANATOMY AND PHYSIOLOGY 


141. Thought Processes as Related to Brain Metabolism in Certain Abnormal States. 
HAROLD BE. HIMwicH, Galesburg, Il. J. Nerv. & Ment. Dis. //4:1450-58. November 
1951. 


Any defect in the biochemical processes of the brain, especially those concerned 
with energy transformations, may make itself known by alterations in cerebral 
function, including personality changes which may be neurotic or psychotic in 
character. 
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Our most secure metabolic evidence is observed in association with a failure on 
the first level, which is concerned with the mobilization of energy; this is a failure 
of oxidation of glucose and may be seen in the chemical changes of hypoglycemia, 
anoxia or avitaminosis. Failure on the second level involves a faulty storage of 
energy in the energy-rich phosphate bonds, so that the energy made available by 
oxidation cannot be applied to useful purposes but is merely dissipated as heat. 
Such a defect may be a factor in the production of narcosis, Even if cerebral func- 
tion is supported adequately, mentation may nevertheless be warped at a_ still 
higher level. For example, the synthesis of acetylcholine may proceed normally, 
at the expense of energy from phosphate bonds, but the physiologic effects of the 
neurohormone may be blocked by atropine, and with excessive doses of that drug 
delirium may ensue. 

The production of psychotic reactions with ACTH and cortisone invites further 
study. These hormones disturb enzymatic reactions by altering the electrolyte and 
water patterns of the body, thus changing the physicochemical environment in 
which the various enzymes must operate, It is also possible that cortisone may affect 
cerebral enzymatic processes directly, In any event the total energy exchange of 
the brain as measured by cerebral metabolic rate does not seem to be altered by 
ACTH or cortisone. 

The structural changes in the brain associated with some psycioses afford a 
beachhead for further attack. It must be admitted that the so-called functional 
psychoses have hitherto resisted all efforts to disclose convincing organic clues. 
However, with the observation that minute amounts of psychochemical agents may 
evoke a temporary psychosis, it seems possible to determine whether or not these 
psychoses are also results of a faulty biochemistry. — Author's abstract. 


CEREBROSPINAL FLUID 


142. The Use and Abuse of Cerebrospinal Fluid. EPHRAIM ROSEMAN, Louisville, Ky. 
J. Kentucky M. A, 49:281-85, July 1951. 


Indications for lumbar puncture include conditions in which the nervous system 
is suspected of involvement, either primarily or secondarily. The only real contra- 


indication to a careful spinal tap is clinical evidence of an expanding posterior fossa 


lesion. 

Spinal puncture should always be done in the lateral recumbent posture so that 
an accurate pressure using water manometers can be recorded. 

The only indication for testing dynamics is when disease or trauma of the spinal 
cord or its coverings is suspected, Dynamics are best performed by inflating a neck 
cuff to 40 mm. Hg (554 mm. of water) after assurance that the patient is relaxed 
and the puncture mechanically correct. A prompt rise of CFS pressure to 200-400 
mm, will occur normally, In complete block no rise occurs. 

CSF should be collected in sterile serially-numbered tubes. Routinely, only cell 
count, globulin tests, total protein, and Wassermann reaction are done. Sugar and 
chloride determination should be discouraged, except in the presence of pleocytosis. 
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If pleocytosis is present the CFS should be immediately examined for sugar con- 
tent, inoculated into suitable media, and a smear stained for organisms, A simple 
reliable method of studying cytology is to use Unna’s polychrome methylene blue 
stain, By this method both red and white blood cells can be stained differentially 
and counted on the same chamber, If yeast organisms are suspected the CFS can 
be stained with India ink. 


Bloody CFS can be studied as completely as nonbloody fluid and “traumatic taps” 
can be differentiated from bleeding on the part of the patient. When blood is en- 
countered in CFS, at least three tubes should be collected and a cell count (total 
red, white, and differential) made on the first and third tubes. In nontraumatic 
fluids, the cell counts will be the same in all tubes. Chemical analyses are carried 
out on the supernatant fluid of centrifuged specimens. 


In the chemical analyses of CFS the following points are important: The method 
of protein determination should be a photometric one others are grossly inaccurate; 
sugar content should be determined immediately because glycolytic ferments are 
present when cells or organisms are admixed with spinal fluid. The CFS chloride 
parallels blood serum chloride. 


Serology should be checked by a quantitative complement fixation test (Wasser- 
mann). Colloidal gold reactions are nonspecific, frequently misleading, and usually 
inaceurately performed. | table—Author’s abstract. 


CONVULSIVE DISORDERS 


143. Comparison of the Efficacy of Various Drugs in the Treatment of Epilepsy. 
ELINOR R, IVES, Los Angeles, Calif. J.A.M.A, 147:1332-35, Dee. 1. 1951. 


From 1.064 case histories of patients suffering from epilepsy admitted to the 
outpatient department of the Los Angeles General Hospital, 212 were considered 
adequate for study. The age of the patients was from less than one year to 80 years, 
with more than half between 21 and 50 years of age, and one-fourth under 21 years. 
Seizures had been present in one case for more than 62 years, in one fourth of the 
cases more than 15 years, and in more than one half of the patients more than six 
vears. In 104 cases an organic lesion was responsible, in 97 cases the cause of the 
condition was obscure, In the series in which the lesion could be demonstrated, 
birth injury was noted in 10 eases, later trauma in 25 cases, infection in 29 cases 
(11 being luetic, the remainder meningitic, encephalitic or due to brain abscess). 
Space occupying lesions or sequelae were noted in 6 cases, cerebrovascular disturb- 
ances in 5 cases, and alcoholism in 5 cases. One each of the following diseases was 
noted: Danlos-Ehler disease, Sherwood-Moore syndrome. hypoglycemia, and diabe- 
tes; porencephalic cyst or cortical atrophy was present in 7 cases, In 13 cases, more 
than one of the lesions mentioned above were present, Electroencephalography. 
x-rays of the skull, and spinal puncture were done in about one half of the series. 
Pneumo-encephalograms were taken in 22 cases, angiograms or ventricular studies 
in 6 cases, and cranial surgery was done in 10 instances. 
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The drugs employed in the treatment of these patients included phenobarbital in 
111 cases, diphenylhydantoin in 92 cases, mephobarbital alone in 5 cases, in as- 


sociation with other drugs in 64 cases, trimethadione in 44 cases, and methylphenyleth- 
vIhydantoin, amphetamine, and nuvarsone in a small number in each, (This 
suggests that these remedies were used rather indiscriminately, The results obtained 
with tridione are good or bad depending on the type of case for which it is pre- 
scribed; it is an effective anti-petit mal substance (i.e., it tends to eliminate three 
per second spike and wave discharges) but commonly makes grand mal worse, and 
is usually ineffective in other types of epilepsy. ED.). 

The results of treatment with these various drugs are discussed and a table is 
presented showing the comparison between the total number of seizures in the six- 
month period before and after treatment. 

Phenobarbital produced the highest number of successful results and the lowest 
incidence of toxie manifestations. 

Mephobarbital (Mebaral) and diphenylhydantoin (Dilantin) rivalled each other 
both in effectiveness as regards control of seizures, toxicity, aggravating seizures 
and in the production of unfavorable side effects, (This finding is at variance with 
the experience of competent authorities, ED.) 

Nuvarsone was of aid in some cases but hazardous, with a 62 per cent incidence 
of toxic manifestations. Methylphenylethylhydantoin (Mesantoin) amphetamine sul- 
phate (henzedrine) and trimethadone (tridone) helped or controlled some patients, 


but made a greater number “sick.” | reference. 


DEGENERATIVE DISEASES OF THE NERVOUS SYSTEM 


144. Juvenile Amaurotic Family Idiocy. Features Suggestive of Precocious Senility. 
REUBEN M. CARES, Kings Point, Psychiatric Quart, 25:445-57, July 1951. 


A clinical and pathologic study of juvenile amaurotic idioey was made by the 
author, who presents a detailed case report covering the 13 years of the subject's 
life and ineluding the autopsy findings in extenso, At the age of 5 years, | month a 
white boy suffered loss of vision, not helped by glasses; at age 614 years, he could 
detect light only when thrown directly in his eyes. A 16-lead electroencephalogram, 
with monopolar and bipolar recording. showed bilateral phase reversal over the 
occipital and parietal areas, The impression was of an abnormal EEG. The eye 
examination showed pigmentary disturbance, optic atrophy, and markedly narrowed 
arterioles arousing suspicion of a familial degenerative process. It was felt that this 
was an atypical case of retinitis pigmentosa, At age 7. he was admitted to the 
\. Y. Institute for the Education of the Blind, but could not adjust to group ae- 
livilies nor progress in kindergarten lessons. When not well he created disturbances 
and grew progressively unruly, At 8 years, 4 months, his mental age was 5 years, 
6 months, with an 1. Q. of 66, With no apparent intellectual handicap, he indicated 
the presence of forceful emotional blocking and discord, His condition was looked 


upon as a psychoneurosis, characterized by anxiety states and a trend to detach- 
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ment from reality, Note was made of persistent diffuse headache and another EEG 
recommended, This yielded an irregular and, at times, disorganized record, The 
impression was of an abnormal record consistent with, but not diagnostic of, con- 
vulsive disorder. Becoming more violent and hard to manage he was admitted to 
Bellevue Hospital (N.Y.) at age 9, where his condition was judged to be an acute 
anxiety reaction to blindness, but note was made of the progressive course of the 
disorder and psychosis with organic brain disease was diagnosed, A later classifica- 
tion was psychosis with some other somatic disease; retinitis pigmentosa, blindness, 
behavior disorder, At age 11 he showed increasing asthenia and loss of weight and 
was bedridden most of the time; incontinent of urine and feces. He died of pneu- 
monia at age |b years and 5 months. after continuous mental and physical de- 
terioration. 

Histo-pathologic findings are given in great detail, illustrated by six microphoto- 
graphs. Widespread granule deposits were found in the neurons, Under the 
fluorescence microscope these granules showed a brown fluorescence, strikingly 
similar to lipofuscin pigment, such as found in neurons of senile brains, Intracyto- 
plasmic deposits of fine granules were found in the neurons in all parts of cortical 
and subcortical gray matter of the central nervous system, No part of the cerebrum, 
cerebellum, basal ganglia, pons, and medulla was entirely free of neuronal de- 
posits, The eytoarchitecture of the cerebral cortex was universally distorted, with 
loss of cells and laminations most marked in the frontal lobes and becoming uni- 
formly milder toward the occipital poles, The fifth laver showed the most severe 
loss or shrinkage of the nerve cells. In the cortex of the frontal lobe, this laver 
showed practically completed end stages of shrunken cells or even entire absence 
in a number of fields. The Purkinje cells show all recorded changes—massive 
deposits in the cell body and main dendrites—to final stages of shrunken and dis- 
torted cell bodies. The glia cells were slightly increased in number and size in a 
few zones of the temporal lobes. All blood vessels were normal in structure and 
caliber. The meninges were thin and relatively acellular with focal mild edema 
of some intragyral folds, Sections from the viscera disclosed. in all ganglia. identi- 
cal granule accumulations in the neurons of the adrenals. intestines. panereas, and 
posterior hypophysis. Many areas of the frontal cortex, as well as occasional gyral 
foci in the temporal and parietal lobes, presented a pattern quite similar to that of 
senile cortical degeneration, The deep structureless neuronal staining appeared with 
other aniline dye stains. Cell sclerosis was present and with Bielschowsky stain. 
these areas of ganglion cell atrophy again presented a picture reminiscent of senile 
dementia. the writer found the most severe changes in the frontal lobe cortex in the 
case under study, In juvenile amaurotic idiocy, the visceral and mesodermal structures 
throughout the body are not affected. The involvement of ganglion cells in the sym- 
pathetic ganglia indicates a universal affection of neuro-ectoderm regardless of loca- 
tion. Juvenile amaurotic idioey can be viewed as a pure form of senile dementia, com- 
pletely divorced from the overlapping influences encountered in the senile patient 
cardiovascular diseases, senile plaques or systemic influences on the brain—-all inter- 
fering factors which tend to modify or obscure the primary process affecting the 


neurons. The great handicaps of concomitant vascular, endocrine, and nutritional de- 
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ficiencies that are usually present in the late decades of life are excluded in studying 
the precocious senile process seen in juvenile amaurosis, so that study of this condi- 
tion gives promise of throwing light on the phenomenon of senile dementia, for a 
final clinicopathologie state of senility is reached in the nervous system of juvenile 
amaurotic family idiocy. 24 references. 6 figures. 


ELECTROENCEPHALOGRAPHY 


145. Reflections on One Hundred Capital Cases Submitted to Electroencephalography. 
DENIS HILL AND Db. A. POND, London, England. J. Ment, Se. 98:23-43, January 1952. 


This is a study of more than 100 individuals aceused of murder and committed for 
trial at Assizes. Though they came from many parts of England, the majority ex- 
amined by the authors were from Brixton Prison, There was no formal criteria of 
selection of those who underwent electroencephalography, but inevitably there was a 


greater concentration within the group of individuals suspected of epilepsy or brain 
disease. Only 6 women were examined; the age range was from 12 to 59 years, but 
the majority of the crimes were committed by men aged 20 to 30 years; 15 prisoners 
were under 20 years of age. 

Following the classification of Stafford Clark and Taylor (1949) six groups were 
made according to type of erime: (1) killing incidental to the commission of another 
crime or in self-defence; (2) killing in which a clear motive was apparent or which 
resulted from violence during the commission of another crime; (3) killing which 
Was apparently motiveless or in which the motive was very slight; (4) killing with a 
strong sexual element, where some kind of sexual activity occurred at the time of 
murder: (5) killings by the insane who were either unfit to plead or were found 
insane at trial or later at a statutory inquiry. 

The findings of the EEG showed that the “accidental” murders were committed by 
men among whom there was no greater evidence of EEG abnormality than among the 
normal population, The “clearly motivated” murders were committed by a group of 
men among whom the incidence of EEG abnormality was about the same as the 
neurotic population or the prison population of America (Silverman, 1943 and Gibbs 
et al 1942). The insane group contained more persons with abnormal ERG’s than 
normal ones and as a group compare probably with admission-ward entrants to a 
mental hospital, The sex murderers are too small a group to consider (9 prisoners). 
In the motiveless or very slight motive group of 18 persons, the crimes in many in- 
stances were indeed remarkable: a man of low intelligence, aged 22, crushed the head 
of his 2 year old stepdaughter against a wall because her erying irritated him; a 
soldier of dull intelligence, aged 23, discharged his rifle into the abdomen of a cook 
who refused to give him tea while the soldier was on guard duty, but came forward 
when the officer in charge later asked who fired: a deserter from the RAF, aged 22, 
staying with his wife and baby in the house of a former employer, killed his hostess 
and her baby with a hammer, The victim had told him not to play the fool with the 
light switch. which he had been turning on and off in order to irritate her, All of these 
and others of similar type had abnormal EEG’s. 
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Forty-five cases where there were abnormal EEG’s or a definite history of epilepsy 
were specially investigated; 18 were epileptics, and the rest showed the nonspecific 


constitutional” EEG anomaly. The relationship of epileptic phenomena is one of 


the greatest immediate medico-legal importance—the defence of epileptic automatism 
in a hopeless case is often offered by the counsel for the accused. It is astonishing 
what a great number among these prisoners either showed epileptic activity in their 
EEG's or——and this in the present state of knowledge is more important—were known 
to have had epileptic seizures at some time in their lives. The type of epileptic ac- 
tivity in the EEG is worthy of comment, Half of them showed severe depressive or 
ther psychotic symptoms and generalized epileptic discharges, all of the atypicai 
“spike and wave” variety, Five were focal in the inferior part of the temporal lobe 
and only one focal elsewhere. The types of fits these prisoners had, if they had any, 
were frequently unusual and not typically epileptic. If we accept the 18 cases as the 
minimal hard core of epilepsy in our material, this incidence is 32 times the in- 
cidence of such phenomena in the general population (0.5 per cent). Even allowing 
for a large selection of all such eases within the present series from the murder popu. 
lation, the incidence is undoubtedly very great. There is undisputed evidence of some 
relationship between murder and epilepsy in certain murderers, but this is not to 
say that such murders are committed in epileptic seizures or in postepileptic au- 
tomatisms, The authors’ observations where cases have been followed have satisfied 
them that the chances of an epileptic seizure preceeding the murder were extremely 
remote, This opinion—reached with difhculty—is in conformity with the established 
views of forensic experts and notably that of Sir Norwood East. that murders are 
only rarely committed in or after epileptic seizures-—a generally held view based on 
clinical experience, The behavior in a postepileptic automatism is only occasionally 
violent. Children referred to the authors for temper tantrums as being possibly epi- 
leptic equivalents rarely show any EEG changes suggestive of epilepsy. though the 
records are often abnormal. The EEG changes in the prisoners did not differ in type 
from the range found in the epileptic clinic, where a considerable portion of cases 
with behavior disorders are seen. An epileptic fit is not a disease but a train of physio- 
logie events which can be set in motion in “normal” brains given sufficient provoca- 
tion, Occasionally, it is apparent that the abnormal behavior is not related to epilepsy 
directly but both depend on a common factor of brain damage. Yet no case of 
traumatic deterioration without epilepsy and only 1 case of nontraumatic dementia 
without epilepsy occurred in this series. Though the mechanisms described so far may 
act in releasing abnormal behavior. there is no evidence that the type of behavior re- 
leased can be simply explained on the basis of these release mechanisms. 
Considering the physiologic conditions at the time of crime. 16 of the crimes were 
committed under conditions of aleoholic intoxication. severe fatigue or starvation: 11 
of these had abnormal EEG’s. The type of EEG changes seen cannot be ascribed to a 
permanent effect of the alcohol or starvation, ete. for various reasons: e.g., the type 
of changes are not those seen in acute or chronic intoxication but are those often 
found in psychopaths and epilepties without any history of aleohol, Rather it is that 


the abnormal ERG is already a factor of disturbed cerebral functioning which is 
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potentiated by the second factor of alcohol, Even before electroencephalography the 
role of temporary changes in the physiologic conditions of the brain in precipitating 
mental abnormalities and disturbances in behavior was well recognized. Four of the 


18 definite epileptics in this series were under abnormal physical stress at the time 
of the crime. 


Of psychologic factors: Thirty-eight prisoners had abnormal personalities and 37 
family histories of mental disorder. The authors did not have much opportunity to 
study these cases so their data are meagre. From present-day knowledge of the corti- 
cal representation of autonomic function a more direct relation between emotion and 
autonomic discharge may be assumed which involves the neural interaction of cortex 


and basal areas without mediation of vascular or nonspecific factors, 18 references. 
9 figures, 4 tables. 


146. The Effect of Antabuse on the Electroencephalogram, EWALD W. BUSSE, ROBERT H, 


BARNES AND FRANKLIN G, EBAUGH, Denver, Col. Am. J. M. Se, 223:126-30, February 
1952. 


The therapeutic use of Antabuse to prevent chronic alcoholics from being able to 
tolerate alcohol is becoming more widespread. When alcohol is ingested by a person 
receiving an adequate dose of Antabuse, severe toxic symptoms are precipitated which 
occasionally include psychotic episodes. 


A series of 30 patients was studied who had been placed on Antabuse as a thera- 
peutic measure for alcoholism. Those persons with normal brain waves before Anta- 
buse had normal records while on Antabuse in 12 out of 15 instances (80 per cent), 
and what disturbances did appear were not severe. Patients whose electroencephalo- 
grams were classified as being questionably normal prior to Antabuse had records 
which beeame distinctly dysrhythmiec after a period on Antabuse therapy, Patients 
with tracings that were clearly abnormal before Antabuse treatment showed, pro- 
portionately, the greatest increase in abnormalities while undergoing Antabuse 
therapy. The amplitude of the dominant frequency tended to increase, and low 
voltage fast records developed higher amplitude activity in the alpha range, Among 
patients with questionable normal and disturbed records the response to hyperventila- 
tion was commonly much more pronounced after Antabuse, and paroxysmal re- 
sponses were often encountered, In some cases hidden foci became apparent on 
Antabuse. and foci that already were recognizable became more prominent. 


These electroencephalographie changes support the belief that Antabuse may pro- 
duce a histotoxie anoxia secondary to interference with respiratory enzyme activity in 
cortical cells. Because of the toxie effects of Antabuse on the brain, the drug should 
he used with caution in patients suspected of organic brain disease and, particularly, 
in patients with a history of a convulsive disorder. 
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NEUROPATHOLOGY 


147. Changes in Nervous Tissues and Study of Living Organisms in Mental Disease. 


JAMES W. PAPEZ AND J. F. BATEMAN. Columbus, O, J. Nerv, & Ment, Dis. /74:400-12, 
November 1951. 


In 70 biopsies taken from living patients, abnormal changes in cytochemical 
processes in nerve cells occurred which indicated a disturbance of metabolism begin- 
ning at the nucleolar level. All of these changes were associated with organisms in the 
cytoplasm. At first there was an increase of the desoxyribonucleic acids in the nucleus 
which became deformed, This was followed by a second stage when the nucleus lost 
this product and became vesicular with an abundance of nuclear sap, and the cyto- 
plasm was stretched and impoverished in Niss] substance. In some cells the cytoplasm 
broke down and fell away from the nucleus, leaving it partially or wholly bare, This 
third stage was prominent in deteriorated patients in whose biopsies naked nuclei 
oceurred in profusion, These three stages of disturbed cell metabolism in the presence 
of organisms were the outstanding histologic features in dementia praecox. 

Pyenosis was a recessive reaction affecting some nerve cells. The nucleus remained 
small, developed a dense linin network. probably histone, almost devoid of desoxyri- 
bonucleie acids and restricted in nuclear sap. These curious shrunken cells with dense 
nuclei were frequent in manic depressive psychoses. Coacervation of nuclear proteins 
with precipitation of collagen-like substance was another feature related to pyenotic 
cells. The glia and vascular tissue also showed an increase of these collagen-like 
droplets. 

Neurofibrillar damage was usual, Where the neurofibrils passed through the colony 
of inclusion bodies they were altered and more often destroyed. Some axons in the 
radial bundles showed distortions of caliber. 

Gliosis was exhibited as an abnormal growth of sclerosing fibers. from the obligo- 
dendroglia cells as well as from the astrocytes, Proliferation of glia nuclei in nerve 
sheaths of the white matter was a usual feature. 

Perivascular reactions were mild but definite. A_ proliferation of mesoglia and 
wandering microglia nuclei was usual in dementia praecox, All the preceding changes 
are described and illustrated. 

The presence of living, eneysted, polyzoan, colonial. filamentous, zooid producing 
organisms with statoblasts and mucous eysts was demonstrated in 75 other biopsies 
and fresh postmortems, by means of brain suspensions viewed under the dark contrast, 
phase, 97X, oil immersion microscope. The technic is included, 10 references. 14 
figures. futhor’s abstract. 
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book review 


Prosective Approaches TO THE ToTat PERSONALITY. 
Lawrence FE, Abt and Leopold Bellak. New York, Alfred A, Knopf, 1950, 485 pp. 


Price $7.50. 


This is a valuable handbook for clinical psychologists whether they be beginners or 
highly experienced in the use of projective methods. The purpose of the book is 
suceinetly expressed in the subtitle. There is a theoretic and philosophic background 
presented by the authors in Part 1; Part II contains an exposition by various out- 
standing authorities of both general and specific aspects of various projective tests. 
Finally, in Part IIL there is a discussion of the use of these methods in fields into 
which they have more recently been introduced-—in business and industry and in 
action research. 

In the theoretical section there is an attempt to redefine the basis on which projec- 
tive psychology rests and to relate the analytical and nonanalytical aspects of ina 
background, A theory is presented relating the “fledgling projective psychology” to 
the psychology of perception, especially as represented by the Gestalt school. There is 
emphasis on the fact that “psychological causation is always and everywhere uniquely 
personal and never simply actuarial.” In view of the history of the term projection, 
as Freud used it, Bellak believes that “apperceptive distortion” would provide a more 
accurate description of what actually happens than does the word “projection.” 
“Apperception.” which is the word originally used by Rorschach, seems Jess subject 
to misinterpretation and has long been a word of high repute in psychologic circles. 
Yet the title of this book clings to the more widely used modern term probably for 
practical reasons relating to publie and professional understanding of what the book is 
about. 

Fight projective methods are discussed in detail in Part I], These represent an ex- 
cellent choice of those tests most important in present day usage and include in addi- 
tion to sections on the Rorschach and Thematic Apperception Test, chapters on the 
Mosaic, Figure Drawing. the Szondi, the Bender-Gestalt, Sentence Completion, and 
Finger Painting. The contributor’s wide experience in the use of the particular test 
he discusses makes possible a presentation which contains valuable, authoritative, and, 
sometimes, controversial material. This reviewer does not agree with the statement 
on the jacket that this is “an indispensable book for—all readers concerned with and 
interested in the intricate workings of the human mind.” The book does not present 
the fundamentals of most of the methods discussed, and except possibly in Part 1, 
it presupposes a basic understanding of and some experience with projective technics. 
Therefore, it is primarily a fairly advanced text for clinical psychologists. Knowledge 
of the Rorschach is especially necessary if one is to understand any of the three chap- 
ters thereon—on content analysis, the inspection technic, or group methods, If one 
has such knowledge. however, the book contains a wealth of practical suggestions in 
addition to theoretical considerations and many points upon which there might be 
divergence of opinion. One such is the value and scope of the Multiple Choice 
Rorschach, 
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The use of projectives in business and industry and in the study of social situations 
is still in its infancy, Therefore, the last portion of the book provides an introductory 
over-all view of the present procedures and possibilities in this expanding field which 
rounds out and synthesizes the more specific contributions which precede it.— 
Margaret Ives, Ph.D. 


BOOKS RECEIVED FOR REVIEW — See Contents for Related Articles 


PsycHoLocy anp Mentat Heactu. J. A. Hadfield. M.B., Ch.B, London, George 
Allen and Unwin, Ltd., 1950. 444 pp. Price $2.75. 


Are Your Troustes PsycHuosomatic? J. A. Winter. M.D. New York, Julian Messner, 
Inc., 1952. 222 pp. Price $3.50. 


ISAAC RAY LIBRARY 


On March 5, 1952, the Isaae Ray Medical Library was dedicated and opened at 
Butler Hospital in Providence, Rhode Island, Around a valuable nucleus of books on 
medical psychology from the libraries of Isaac Ray. M.D., G, Alder Blumer, M.D., 
and other former superintendents, it is hoped that an unusually good working collee- 
tion will eventually be assembled—totalling 10,000 volumes. So that the library will 
be equipped to meet more than local needs, it is planned to compile a union catalog 
of the holdings of other psychiatric libraries in this country, making the library a 
valuable research instrument for psychiatrists elsewhere. 

The project was conceived by Dr. Gregory Zilboorg. consultant in Research and 
Psychotherapy at Butler Hospital; it received generous support from the Aquinas 
fund. Its new and attractive quarters were designed and built entirely by hospital 


personnel. 


At the dedication, Dr. Leo Bartemeier and Dr. Gregory Zilboorg were the principal 
speakers. 
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notes and announcements 


Sir Charles Scott Sherrington 


1857—1952 


An Appreciation 


On March 4, 1952 at Eastbourne on the south coast of England Sir Charles Sherring- 
ton died in the ninety-fifth year of his life. a life singularly graced with honors and 
rich in accomplishment. Sherrington stands 
out as the foremost figure of our time in 
the special field of neurophysiology: his 
brilliant. highly original, and long-sus- 
tained researches into the functions of the 
nervous system have exerted an influence 
that has reached far into clinical neur- 
ology, neurosurgery, and research psychia- 
try. To Sherrington’s years of fruitful ae- 
tivity we owe a wealth of careful observa- 
tion and demonstrations that have built up 
our modern concepts of reflex action and 
the organization and somatic functions of 

the brain. 
In his Gifford Lectures at the University 
of Edinburgh (published as Man on his 
Nature in 1940) Sherrington launched in 
his old age a considered evaluation of the 
Sie Charles Sherrington implications of his own work, As a mature 
Vortrait by Allan Chappelow experimental biologist viewing man’s na- 
ture, Sherrington saw the mind as something apart, invisible, intangible, supreme, and 
untouched. In his own words, “It remains without sensual confirmation, and remains 
without it forever, Stripped to nakedness there remains to it but itself, What then 
does it amount to? All that counts in life. Desire, zest. truth, love, knowledge, “values.” 
and, seeking metaphor to eke out expression, hell’s depth and heaven's utmost height. 
Naked mind.” A dualist who saw the physical and psychical as co-existing, Sherring- 
ton viewed the “how” of the liaison between these two aspects of human personality 
as a mystery forever unsolved. In his Rede Lecture, The Brain and its Mechanisms 
(published in Cambridge in 1933), writing of the brain as an organ of mind, he 
asked, “What right have we to conjoin mental experience with physiological? No 
scientific right: only the right of what Keats, with that superlative Shakespearian gift 
of his, dubbed “busy common sense.” The right which practical life, naive and shrewd. 
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often exercises. To many of us a mere juxtaposition of the two sets of happenings 
proclaims their disparity. On the one side changing electrical potentials with thermal 
and chemical action making a physiological entity held together by energy relations; 
on the other, a suite of mental experience, an activity no doubt, but in what if any 
relation to energy? As for me, what little | know of the how of the one, does not, 
speaking personally, even begin to help me toward the how of the other. The two, for 
all | can do, seem to remain disparate and disconnected.” 


Born in London in 1857, Sherrington developed, as he grew up, a sensitive pleasure 


in poetry and art and a competence in the classics, Entering Gonville and Caius Col- 
lege at Cambridge University in 1881, he came under the stimulating influence of the 
physiologist, Michael Foster, Sherrington received his medical degree in 1885, It 
appears that while he was at Cambridge he had determined to become a pathologist 


oo 


and in 1885 and 1886 took an active part in expeditions to Spain and Italy to study 
epidemics of Asiatic cholera. In his postgraduate years abroad, Sherrington spent 
time in the laboratories of Goltz, Ewald, Virchow, Zuntz, Koch and Pfliiger. In 1890 
he became lecturer in physiology at St. Thomas’s Hospital in London (his old hos- 
pital medical school) and in the following year was made Professor-Superintendent of 
the Brown Institute, an animal hospital established in 187] as a part of the University 
of London, During this period, Sherrington continued his active and productive in- 
terest in pathology and began his classic studies on motor and sensory innervation, 
with important contributions to our knowledge of the peripheral distribution of the 
fibers of the posterior roots of spinal nerves, and his studies on reciprocal innerva- 
tion. To this period (1894) belongs his famous paper on sensory nerve endings in 
muscles which led to his elucidation of the proprioceptive system. 

In 1895 Sherrington beeame Holt Professor of Physiology at Liverpool where he 
continued his striking scientific productivity. In that same year, he commenced his 
experimental studies of decerebrate rigidity; his papers on this subject began to ap- 
pear in 1898. By this time his position as the outstanding authority on the physiology 
of the nervous system had become widely recognized and in 1904 he was invited to 
give the Silliman Memorial Lectures at Yale University. The Integrative Action of the 
Nervous System, which had these lectures as its basis, was published in 1906, It was 
at once acclaimed as a work which refashioned neurophysiology and indeed, as John 
Fulton has said in his graceful biographical sketch of Sherrington in the May 1952 
issue of the Journal of Neurophysiology, the Integrative Action ranks with Harvey's 
De Motur Cordis as a turning point in the history of physiological thought. 

In 1913, Sherrington came to Oxford as Waynflete Professor of Physiology and 
there continued his studies, including the stretch reflex, the flexor reflex, cortical lo- 
ealization, and discharge mechanisms of neurones, within the broad sweep of his 
powerful intellect, By the time he retired from his professorship in 1935, at the age 
of 78, Sir Charles Sherrington bore honors and distinctions from the world over, 
among them, 22 honorary degrees, a knighthood, the Order of Merit, and the Nobel 
Prize in medicine which he shared with Professor E, D, Adrian in 1932, 


I should like to add a few lines of appreciation of Sir Charles as | knew him as 
one of his many pupils. | am carried back in memory to the autumn of 1928 when 
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I had just arrived in Oxford, a very green freshman in the medical school, an Amer- 
ican from the far west. One afternoon | was sitting alone in the histology laboratory 
peering down a microscope at a cross section of the spinal cord when Sir Charles 
walked in, sat down and began to talk with me. | had not previously met him and 
was not sure at first who he was, He looked at the section which was taken from one 
of Goltz’s dogs and started to reminisce about Goltz’s demonstration of his decorticate 
dogs and of Ferrier’s animals with experimental cortical lesions at the International 
Medical Congress in London in 1881 and his own study of the degeneration in the 
medulla and cord of one of Goltz’s animals, As he unfolded his own participation in 
this fascinating chapter of experimental neurology, | no longer had any doubt who 
he was, Sherrington had that rare gift of a true teacher of being able to interest him- 
self genuinely at the level of his pupils and yet to create in them a motivation to ad- 
vance toward greater maturity. In any experiment, toward the close of his life, he 
brought a youthful freshness and curiosity to his observations of phenomena. In this 
he was both an artist and a scientist. | have seen him in the famous “mammalian” 
class at Oxford giving rapt attention to a physiological experiment; surely none of 
the medical students around him could have been more absorbed or engrossed. 

Later, doing research in his Laboratory, | had the privilege of Sir Charles’ con- 
tinuing advice and supervision, His natural teaching milieu was the laboratory rather 
than the lecture room and he always inspired and stimulated one’s best, With me, he 
followed a custom that did much to improve my habits of thought. At the end of a 
visit, he would move to the door, then look up—Sir Charles had a way of tilting his 
face upward and a little forward, his eyes twinkling and his pince nez glasses perched 
away on his nose-——then he would ask me a provocative question and go along down 
the hallway, leaving me to ponder and supply an answer at our next meeting. 

We hail Charles Sherrington as a notable physiologist and a great man, a highly 
original contributor to human thought. Those of us who knew him remember him 
with love and gratitude both as a sympathetic teacher and an understanding friend. 


Ebbe Curtis Hoff, Ph.D. M.D. 


Medical College of Virginia 


Richmond, Va. 
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Cortisone therapy in rheumatoid. 
carthritis is a clinical fact. 
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